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LECTURE. 
THE DISORDERS OF PRIMARY DENTI- 
TION. 


BY. M. BLACHEZ, 
Physician to the Hopital des Enfants Malades. 

GENTLEMEN :—There is no fact more generally 
recognized in infantile medicine than the influence 
exercised by dentition on the general health of 
children. ‘A fine child, until it commenced to 
cut its teeth,”’ is not alone a familiar saying ; the 
experience of the greatest physicians have proven 
its truthfulness. In all the best works on infan- 
tile pathology, both ancient and modern, the in- 
fluence of dentition is regarded as indisputable. 
But it must be admitted that this doctrine has 
been, perhaps, carried too far; the best clinical 
observers have been obliged to protest against 
the assertions of many who would attribute most 
of the diseases from which children suffer to the 
influence of dentition. This protest is evident 
in the works of Rilliet and Barthez, in the clini- 
cal lectures of Troussean, the treatise by Bouchut, 
and in Dr. West’s remarkably practical book. 
None of these practitioners desire to exaggerate 
the rdle of dentition in the etiology of infantile 
diseases ; but its influence in this respect is not 
contested or denied. It is, in fact, an opinion 
current in medicine since the days of Hippocrates, 
and confirmed by Sydenham, Haller, Hunter, 
and the cotemporary authors we have already 
cited. However, certain voices have been lifted 
against this generally received opinion. After 
showing that dentition has been accused of pro- 
ducing many disorders not referable to it, which 
is perfectly true, certain authors have denied that 
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teething has any influence in the production of 
morbid phenomena. 

M. Magitot, whose authority on any subject 
connected with the teeth cannot be denied, has 
particularly combated the commonly received 
opinion. In his work on the disorders attend- 
ing the irruption of the teeth, published in the 
Archives de Médecine, in 1881, he seeks to prove 
that dentition has no part in the production of 
the disorders imputed to it, and that these dis- 
orders are merely coincidences. He recalls the 
opinions of Rosen, Andral and Trousseau, that 
great caution should be used regarding the dis- 
orders of dentition, an opinion carried much 
further in the works of the distinguished English 
dentist, Dr. Tomes. We will consider, later on, 
the arguments brought forward by M. Magitot to 
sustain his opinions. To commence with, it 
seems to me useful to consider the question un- 
der three principal heads :— 

Ist. Should we admit, in certain cases, the ex- 
istence of a difficult, laborious dentition, and if 
so, what are the characteristic signs? 

2d. Can this difficult dentition induce disor- 
ders proper to this condition, and characterized 
by their nature, course and duration? 

8d. When a child is teething should all the 
maladies which may present themselves be laid 
to the influence of this physiological act? 

These different questions do not appear to me 
of difficult solution. Dentition isa physiological 
act, but not necessarily accomplished, on that ac- 
count, without pathological reaction. 

Children who pass through the period of pri- 
mary dentition without presenting any symptoms 
of suffering constitute veritable exceptions. 
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The incisors and the first molars often pierce 
the gums without provoking any very marked 
reaction, but the irruption of the second molars, 
and particularly of the canine teeth, generally 
causes much more trouble. The phenomena 
which accompany the eruption of the teeth have, 
with reason, been divided into local and general. 
The most common local phenomenon is saliva- 
tion, and this is the more remarkable as the 
buccal mucous membrane in young infants is 
generally dry, as Dr. West has rightly observed. 
At the moment when the gums become swollen 
and the crown of the tooth becomes prominent 
through the thinned surface of the gum, then the 
infant constantly drivels, and wets several hand- 
kerchiefs in a few hours, which does not happen 
with a child before the fifth month. This ex- 
aggerated secretion of saliva can only be ex- 
plained by the excitation transmitted to the 
salivary glands along the mucous membrane of 
their ducts. 

If the irritation is more marked, and the child 
very impressionable, the hands are carried in- 
cessantly to the mouth, and the infant bites at 
and rubs against the gums any hard object within 
reach, particularly objects which communicate a 
sensation of cold. Ata more advanced stage of 
irritation aphthae are developed and thrush may 
supervene. The gravest manifestations of the 
irritation produced by dentition constitute what 
has been called odontitis infantum, characterized 
by a veritable stomatitis with ulcerations, which 
may persist so long, and determine so much suf- 
fering as to give rise to great anxiety for the life 
of the child, although West has never observed 
any case where these disorders actually caused 
death. In the presence of such symptoms it is 
difficult to deny the possibility of local disorders 
induced by dentition. We admit that these 
grave symptoms are rarely observed, but Trous- 
seau, Guersant, West, Rilliet and Barthez men- 
tion them, and their occurrence cannot be placed 
in doubt. It is not, however, on this point that 
‘the principal objections have been formulated ; 
but against the disorders affecting the general 
system and imputed to dentition. It is, in effect, 
impossible to deny, with any appearance of reason, 
the existence and etiology of the local disorders, 
with which every physician is acquainted ; but 
when we are in presence of disorders such as 
diarrhea, skin eruptions, convulsions, fever, 
etc., which present nothing special, then it is 
less difficult to deny the influence of dentition, 
and pretend that the occurrence of these symp- 
toms at this period is a mere coincidence ; that 
these may be observed at any period of infancy, 
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and that they are attributed, without any suffi- 
cient proof, to the effect on the general system of 
the process of teething. Neverthelese, no physi- 
cian who comes frequently in contact with sick 
children hesitates in recognizing these evidences 
of constitutional disturbance as due, or referable 
to dentition, not in all cases, but in certain con- 
ditions of daily observation. 

Reflex sympathetic phenomena are manifested 


‘in infancy with peculiar energy, of which we 


have daily proof; agitation, fever, vomiting and 
convulsions, are often induced by slight, but con- 
stant sources of irritation, such as a badly-placed 
pin or a boil irritated by the contact of dry and 
hardened dressings. How, then, can it be denied 
that a continuous pain in a swollen gum, which 
persists and cannot be relieved, may throw the 
infant into a condition often exceedingly distress- 
ing? 

Since the application of a blister or sinapism 
often determines convulsions in a nervous child, 
why should the continuous irritation of dentition 
be incapable of producing the same symptoms ? 

It is true our opponents seek to establish that 
this pretended pain of dentition is purely mythi- 
cal; that there is no reason why the eruption of 
the tooth should cause pain, since there is neither 
effraction nor traumatism, but a very gradual 
wearing away or absorption of the tissues of the 
gum. It would then be necessary to prove and 
demonstrate that the different tissues pushed out- 
ward and compressed daring the evolution of the 
tooth do not suffer in any way from this com- 
pression, which it would appear exceedingly 
difficult to admit. 

When a vigorous child of from six to eight 
months, nursed by a healthy mother with excel- 
lent milk, is suddenly observed to lose sleep and 
gaiety, become irritable and quit the breast after 
a few attempts to nurse, while at the same time 
it drivels incessantly ; when, again, after a careful 
examination of all the functions, no explanation 
can be found for this change, except that the gum 
is hot and painful when touched, it must neces- 
sarily be admitted that the progess of dentition 
has caused these disorders. A few days pass, 
the general malaise persists, or is augmented in 
intensity ; diarrhoea may come on without any 
change in the habitual diet of the child. No 
active treatment is instituted, and yet, all of a 
sudden, the morbid symptoms disappear, and ex- 
amination of the gum shows that the irruption 
of the tooth is complete. Can the conclusion, 
then, be other than that we have already formu- 
lated ? 

This is not a case invented for the occasion, but 
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a fact of daily observation; with some children 
even the irruption of each tooth or group of 
teeth is attended by these morbid symptoms. 

If these facts are not constantly observed, they 
are at least common, and it is certainly very rare 
to find a child who has not suffered more or less 
during the period of dentition. I have observed, 
for my part, a child who never had une of his 
first twenty teeth without suffering from one or 
several convulsions, and who has never presented 
any since the period of dentition. 

What we have said of the fever, diarrhoea, and 
nervous disorders, can be repeated with equal 
justice for the multiform eruptions frequently ob- 
served in similar cases. There is nothing special 
to distinguish these eruptions, any more than the 
intestinal or nervous disorders, from those pro- 
duced by other and widely different causes. They 
demonstrate, however, the existence of disorders 
in the functions of the various organs, and in the 
secretions, produced by dentition. 

What especially characterizes these eruptions 
is the period of their appearance and the manner 
in which they follow ‘‘ the evolution of the teeth, 
preceding and accompanying the irruption of a 
group of teeth and then disappearing. 

If all the morbid symptoms observed during 
dentition cannot be ascribed to this physiologi- 
cal act, it is not the less true that these disorders, 
appearing only at this period, accompanying the 
irruption of the teeth and ceasing when this is 
accomplished, do not leave in doubt their veri- 
table causation. 

It may be admitted that dentition is not an iso- 
lated phenomenon; that it coincides with a pe- 
riod of peculiar activity in the development of the 
child, principally with the formation of the 
bones, the increase of the glandular system of 
the digestive apparatus, and thatat this moment 
the nervous sensibility is at its highest, pitch. 

This is all true, but it is certain that dentition, 
particularly when painful, has a preponderating 
réle in the causation of these morbid manifesta- 
tions. 

After denying that teething can be of itself 
painful, M. Magitot demonstrates that traumat- 
isms practiced on young animals at the period of 
dentition, and affecting more or less deeply the 
gum or the tooth, do not determine anything 
comparable to the disorders attributed in children 
to the evolution of the teeth. 

We are of opinion that there can, be no anal- 
ogy between the sections, punctures and tearing 
of the alveoli in these experiments, and the nor- 
mal evolution of the tooth, which separates, 


forces out and slowly compresses the tissues. ' 
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This last is a purely vital act, not in any manner 
reproduced in the traumatisms already men- 
tioned, which induce widely different reactions. 

In the same way the numerous diseases of the 
teeth, caries, ulcerations, etc., may often induce 
very severe pain without provoking any symp- 
tom resembling those observed during the period 
of the evolution of the teeth. The reactions are 
peculiar to this period and are analogous to 
those observed during the evolution of other 
organs. 

The opinions of M. Magitot are reproduced in 
the able and conscientious thesis presented by 
M. Levéque to the Paris Faculty. 

We have particularly considered the seven 
observations given by M. Levéque, and we find 
that several might be given as types of the dis- 
orders induced by dentition, and the interpreta- 
tion of them given by the author is, to say the 
least, extremely far-fetched. But these objec- 
tions do not mar the value of the work; it is 
possible that the author will persist in his ideas 
if he practices dentistry exclusively. But it 
would be ‘entirely different if he is called upon 
to follow, in their maladies and indispositions, 
young infants, to have them under his care during 
their development, and be obliged to interpret 
their sufferings. He would then remark, with 
all clinical observers, that dentition exercises a 
very marked influence in the production of in- 
fantile disorders, and he would soon recognize 
how solidly the opinion he combats to-day is 
established. 





CoMMUNICATIONS. 


PUERPERAL ALBUMINORIA. 


BY J. L. MILLIKIN, M.D., 
Of Carmichaels, Pa. 

Albuminuria (or the disease of which it isa 
symptom) is probably the rarest as well as the 
most dangerous of all the diseases of pregnancy, 
and its almost inevitable termination, eclampsia, 
carries with it the most terror; excites within 
the physician the greatest responsibility, and the 
necessity of prompt and decisive action. The 
importance of the subject, demanding from every 
physician the expression of every thought which 
may add in the least to our knowledge of so grave 
@ condition, is my only reason for presenting the 
following case :— 

On January 5th, 1882, I was called to see Mrs. 
H., aged 18, primipara, on account of swelling 
of the limbs and other parts of the body. Upon 
examination I found cedema of the upper and 





396 ; 


lower extremities, and intense cedema of the ex- 
ternal genital organs. She was, however, still 
attending to some household duties, and suffering 
no inconvenience, except slight headache, an 
occasional attack of nausea, and a stinging sen- 
sation in the swollen parts. Bowels regular, and 
amount of secretion of urine normal. 

Inquiring into the history of the case, I found 
she had always enjoyed excellent health prior to 
her pregnancy ; never had had any symptoms of 
renal disease; and that the first time she had 
noticed the swelling of the limbs was about four 
weeks previous to my visit, being now in the 
eighth month of pregnancy, according to the best 
data she could give. Impressed with the import- 
ance of examining the urine, I requested Mr. H. 
to bring a specimen to my office, for examination, 
on the day following, when, as I had great reason 
to suspect, I found it loaded with albumen, by 
the tests with heat and by nitric acid. I informed 
Mr. H. of the gravity of the case, enjoined rest, 
gave directions for the diet, and attention to the 
condition of her bowels, prescribing iron, as 
recommended by Cazeaux, and a decoction of 
uva ursi and buchu leaves, to keep the kidneys 
acting. : 

There was nothing remarkable in the case, ex- 
cept a slight diminution in the swelling, until 
the evening of January 7th, when she hfd nausea, 
was restless, and slept but little during the night. 
Early in the morning of January 8th she com- 
plained of pain in the head, and of seeing ‘‘ balls 
of fire,’’ ete. About 4 a.m. Mr. H. came for me, 
in great haste, saying ‘‘ come quick, Doctor, I’m 
afraid my wife is dying.’’ I dressed as quickly 
as possible, jumped on his horse and galloped to 
his residence, a few steps out of town. Dr. J. 
A. Gilbert, of this town, was called simultane- 
ously, and arrived a short time after I did. Find- 
ing my patient, on my arrival, in violent convul- 
sions, I bled her freely from the arm, and by 
that means controlled the convulsion, restoring 
her to partial consciousness for a few minutes, 
during which time she exclaimed ‘ I’m blind.”’ 
There was soon, however, complete suspension 
of the sensorial and intellectual faculties. A digi- 
tal examination revealed no signs of approaching 
labor. Several coavulsions succeeded the first 
one, which could only be controlled by chloroform, 
during the intervals of which she remained in a 
half conscious state, but showing no signs of in- 
telligence. About five hours after the first con- 
vulsion there were some signs of labor, 

Dr. A. Patton, of Jefferson, Pa., was called 
in consultation, and by the time of his arrival, 
noon, we were able to introduce the finger into 
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the os uteri, and diagnosed a vertex presenta- 
tion. 

After consultation, it was decided to bring 
about delivery as soon as possible, as the only 
means of saving the life of the woman, and as 
offering the best chance for the life of the child. 

Accordingly, I introduced my finger, and find- 
ing the os dilatable, ruptured the membranes, 
and gave ergot. She could swallow but little, 
and we gave it per rectum. Used the finger 
frequently, to assist in the dilatation of the os. 
The pains now came on more violently, during 
which there was at each time an exaggeration of 
the convulsive condition, which was controlled 
by chloroform. A large enema of warm water 
cleared the rectum of fecal matter, and also acted 
by sympathy in increasing the contractions of the 
uterus. At 8 P.M. we decided upon an attempt 
at an application of the forceps, although the 
descent of the head of the foetus into the pelvis 
was scarcely perceptible, and the os dilated but 
little. Dr. Patton etherized the patient, and I 
applied the forceps and delivered the woman of 
a dead child, which was poorly developed, and 
evidently had been dead several hours. Had 
some difficulty in removing the placenta, which 
was adherent, having to dissect it from the walls 
of the uterus with my hand. After delivery 
there was a complete cessation of a tendency to 
convulsions, though she lay in a stupor. Used 
stimulating enemata, and she was soon able to 
swallow a little whisky and aromatic spirits of 
ammonia. 5 

About this time a messenger came for me to 
attend a labor case six miles in the country, and 
there being indications of reaction, I left the 
case in the hands of Drs. Patton and Gilbert, 
while I would attend to the call and return. 

I returned by 9 a.m. the next day. She was 
now able to take alittle nourishment ; the stimu- 
lants were continued, and by noon she could dis- 
tinguish persons, and in a few hours conscious- 
ness had fully retarned. From this time there 
was nothing unusual in the case; it progressed 
favorably under the influence of tonics and diur- 
etics and stimulating regimen. A copious secre- 
tion of urine relieved all cedema, and in ten days 
from the time of delivery there was not a trace 
of albumen in the urine. 

In conclusion, I desire to insist upon the im- 
portance of making frequent examinations of the 
urine of all pregnant females suffering from any 
disorder whatever, and especially when there is 
any tendency to edema, so that an early diag- 
nosis may be made and the proper treatment ap- 
plied. As the main feature in the pathology of 
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the disease is an altered state of the blood, con- 
sisting chiefly ina diminution of its solid con- 
stituents, it is self-evident that the treatment 
should be reparatory. Unless there should be 
symptoms of renal congestion or general plethora, 
bleeding would be contra-indicated in a disease 
attended with so great impoverishment of the 
system. A stimulating diet, rest, ferruginous 
and vegetable tonics, should certainly form the 
basis of the treatment. 


A REMARKABLE BRAIN WOUND. 
BY R. R. PURYEAR, M.D., 
Of Wylliesburgh, Va. 

In the issue of the MepicaL anp SorcicaL 
Reporter, of the 28th January last, I read with 
interest the report of a case of ‘‘A Penetrating 
Pistol Wound of the Brain,’’ by Dr. J. Foster 
Bush. By this I was so forcibly reminded of one 
that came under my charge in 1879, that I have 
thought it well to give it publicity. 

On the night of the 16th of January, 1879, I 
was called hurriedly to see J. Mc., an Irishman, 
aged 40 years. On arrival received the followiug 
history: The hour of retiring having arrived, 
Mr. L. (his room-mate) walked out to attend a 
call of nature; the night being cold and rainy, 
he lost no time in its dispatch, returning to the 
room with his pants in no particular condi- 
tion, a pistol in’ his hip pocket. Seated 
himself hastily in a wood-bottom chair, while 
Mc. was stooping over. in front of him, untying 
his shoes. The moment L. seated himself the 
pistol was discharged, and Mc. fell from his seat 
to the floor. The alarm created by the report 
of the pistol caused all ia the house to rush to 
the room; finding Mc. as above stated, promptly 
put him to bed, where I found him. On exami- 
nation found him unconscious, the -general sur- 
face of the body and extremities cold, particular- 
ly the right side. On examining the head I 
found the ball had penetrated the cranium di- 
rectly through the left parietal bone, equidistant 
from the coronal and sagittal suttures (say one 
inch) from which opening was oozing brain tis- 
sue mixed with blood ; on the pillow was visible 
at least three ounces of brain tissue that had pre- 
viously escaped. Hoping to find the ball near 
the surface, I used my little finger as a probe, 
which I cautiously introduced to its second 
joint ; not touching the ball, I next resorted to 
the female catheter, using it likewise as a probe, 
which of its own weight descended three inches, 
no ball touched ; I removed it and applied 
cloths wrung out of cold water to the wound 
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and stimulating applications to the extremities. 
Pulse feeble all the time, ranging from 50 to 60 
per minute during the night, associated with 
stertorous breathing. 

On the following day the breathing was heavy ; 
no change in the pulse; brain tissue still escap- 
ing; surface cold, particularly the right side. 
Liquids put into his mouth could be swallowed 
with great difficulty, always attended with a spas- 
modic cough. With the catheter his bladder 
was evacuated every six hours; no return of con- 
sciousness. On the third day, under the influ- 
ence of stimulating enemas, his bowels were par- 
tially evacuated. Continued the use of the 
catheter, frictions and stimulating applications 
to the extremities; cold cloths saturated with 
carbolic water applied towound. The brain tissue 


mow ceased to come away. Liquid food con- 


tinued; deglutition much improved. On-~ the 
fourth day found his left side, leg and foot warm. 
The right side, leg and foot still cold ; a sanious 
discharge from the wound ; pulse 75; a partial 
return of sensation; would occasionally move 
his left arm and leg; right leg and foot 
responding to no impression made on them. 
Could now swallow with sufficient ease to enable 
me to administer an aperient. He now passes 
his water inbed. Showed signsofhunger. Cold 
cloths saturated with the carbolic acid water 
continued. On the fifth day pulse 80; could 
move his left arm and leg sufficiently to enable 
him to change his; position in bed; right side 
perfectly paralyzed; could not speak, but with 
signs could show his approval or disapproval of 
services performed by attendants; had a copious 
action from his bowels; passed his water to-day 
in vessel, which was handed him in response to 
signs he gave. 
From this date he steadily improved, to the 
eighteenth day, with no further attention bestowed 
than to keep his bowels, kidneys and skin up to 
their duty. On this day I was called to see him ; 
on arrival learned that he had been suffering for 
the past eighteen hours with a throbbing head- 
ache and general fever, and a few hours previous 
had a couple of ‘‘fits.’’ Finding the secretions 
generally well kept up, I next looked to the 
wound, which had entirely healed and puffed up 
above the surface of the scalp; to the touch 
fluctuation was apparent; on simply cutting 
through the skin the pent-up matter made its exit, 
and with it the headache and ‘‘ fits. .On the fol- 
lowing day found his articulation so much im- 
proved that he could make himself understood 
by all bystanders, and could use his right arm 
and leg well enough to enable him to go about 
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the room when he wished. Two months from 
this date he was in active employment, having 
nothing to complain of save a dull aching in the 
right shoulder whenever he walked any distance, 
or used the axe or hoe “ right-handed’’ (by this 
he meant right hand foremost on the helve). 
These latter troubles continue to this day. 

But, not to anticipate: In the latter part of the 
year 1879 he left this location and went to Clare- 
mont, the location of a second colony in Surry 
county, this State; there he contracted chills and 
fever, which continued on him to a greater or 
less extent till he returned to Barnesville, in 
October, 1881, a perfect wreck in appearance 
and health; he then came under my treatment 
again; after relieving the chills and restoring 
the secretions I thought him well, but to my sar- 
prise, at an early day I was called on to treat him 
for “‘ fits,’’ as they were called. On my arrival my 
attention was at once directed to this old wound (no 
hair on his head to obstruct view), the skin over 
which was much elevated and fluctuation unmis- 
takable; on reopening this wound, the matter 
again escaping, relieved him at once. On inter- 
rogation, he informed me 
that he had had two similar 
attacks during his stay at 
Claremont, and in neither 
case was he relieved till the 
old wound reopened itself 
by suppuration. 

In the history of this case 
a few interesting points 
present themselves for solution :— 

1st. Where did this ball make its first lodgment? 

2d. Paralysis (the effect) having ceased, must 
not the ball have changed its location? Or, 
have these decussating nerves the ability to har- 
monize the presence of this foreign body with 
the performance of their natural functions? 

8d. By books we are told that leaden missiles 
soon become encysted, and as a result, cease to 
irritate ; then why these frequent suppurations 
for the past three years? 

4th. If not the ball, must there not be some 
foreign body or substance, an irritant present in 
the brain, that the vis medicatrix nature isattempt- 
ing to throw off by suppuration? Ifa foreign body 
or substance, can it be spicules of bone? 

5. Why these abnormal pains in the right” 
shoulder and arm after the special use or labor 
mentioned ? 


—Dr. Charles M. Seltzer, 1530 Fairmount Av., 
has been elected Treasurer of the Alumni Society, 








Univ. of Pa. vice Dr. T. H. Cathcart, deceased. 
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SPLINT FOR FRACTURE OF ELBOW. 
BY N. 8. READ, M.D., 
Of Chandlerville, Il. 

In the treatment of injuries of the elbow-joint, 
in order to give the patient the best possible 
chance for a perfect recovery, it is necessary, in 
many cases, to keep up passive motion, and in 
some cases to make light pressure on the condyles 
of the humerus. I have contrived a very simple 
appliance, which I exhibited at the last session 
of the Illinois State Medical Association. 

It consists of two pieces of tin, represented in 
Figure 1. The splint, when completed, is shewn 
in Figure 2. 
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It answers every indication of either Welch’s 
or Bond’s Splint, and, in some respects, I think 
it superior. 

The tins should be cut in length to correspond 
with the length of the arm and forearm respec- 
tively, and the width equal to about two-thirds 
the circumference of the arm. There should be 
four staples made of tin, folded on itself, in order 
that the edges may be smooth, and soldered near 
the edges of the strips of tin, through which tape 
can be passed, to confine the splint to the arm. 
Two copper rivets and washers, such as can be 
found at any hardware store, and the materials 
for the splint are complete. The two pieces are 
next curved to fit the arm, and the rivets passed 
through the holes, from within outward, and 
riveted over the washers, forming a good strong 
joint. 

The advantages of this splint over any other 
that I know of, are, First, its cheapness and the 
ease with which it can be constructed. Second. 
The tin can be formed to fit the inequalities of 
the arm. Third. As much or as little pressure 
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can be applied to the condyles as desired. 
Fourth. The arm can be dressed at any angle 
required, and if desired fixed there by attaching 
a wire to one of the staples of the arm and fore- 
arm of the splint. Fifth. Any amount of pas- 
sive motion desired can be kept up by the patient 
without danger of displacing the fracture, which 
is of the greatest importance in treating injuries 
of the joint. 


VENESECTION IN PNEUMONIA. 
BY E. 0. BARDWELL, M.D., 
Of Emporium, Pa. 

Although much has been said on this subject re- 
cently, it occurs to me that there is still opportuni- 
tyfor more. In speaking of blood letting it should 
be remembered that venesection was brought 
into desuetude by its indiscriminate and irrational 
use ; and much as it is to be deplored, itis never- 
theless true that mankind in general show a re- 
markable tendency to rush blindly from one ex- 
treme to another. Writers supporting a particu- 
lar line of treatment are prone to become excited, 
and to come very close to calling their opponents 
fools. This is not argument, and is not at all 
conducive to an impartial consideration of their 
statements. Pat forth with so much spirit the 
wind of oratory sweeps away the truth that is in 
it. There are physicians who would not bleed 
under any circumstances; there are others who 
would not apparently like to see venesection prac- 
ticed as it was forty years ago. It is my opinion 
that the greatest good to the greatest number 
will be favored by a healthy conservatism. 

It is impossible that a plan of treatment fol- 
lowed to the extent that phlebotomy has been 
should not contain something beneficial ; it is 
just as certainlyimpossible that it could have 
been so completely dropped unless it also con- 
tained seeds of error; as the subject of venesec- 
tion is being revived, let us study the indications 
for its practice, rationally, dispassionately, and 
without prejudice, if that is possible. Pnoeumo- 
nia, at present the disease illustrative of the cura- 
tive and ameliorating powers of venesection, re- 
quires other agents besides bleeding, for its pro- 
per treatment. Seen in the outset, tr. aconite 
rad., given in one-half drop doses every fifteen 
minutes for two hours, followed by one drop doses 
every two hours for twenty-four hours, will 
often abort an attack of pneunionia; it is not 
always necessary to wait so long before using 
other measures; if no amelioration is apparent 
in six hours the abstraction of blood, either local 
or general, isindicated, and will be all the more 
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beneficial in its results from the prior adminis- 
tration of the arterial sedative and diaphoretic. 

After twenty-four hours, as a rule, the indica- 
tions for the use of aconite are past, and carbo- 
nate of ammonia, combined with either quinia 
in small doses, or with morphia, or with both, 
as may be indicated, will be followed by good 
results. 

The exhibition of the above therapeutic agents 
will not be contraindicated by prior venesection, 
and their value may be"much enhanced in the 
later stages by the application of cups, wet or 
dry, according to circumstances. Treatment 
will not be satisfactory if forcing nourishment 
into the patient is practiced during the early 
stages, nor will it prove so if proper pabulum 
withheld during the later stages. 

Moderation and independence, if conjoined with 
common sense, will work better in the majority 
of cases, than following blindly the dictates of 
any leader. 


HosPITAL REPORTs. 


COLLEGE OF PHYSICIANS AND SUR- 
GEONS, NEW YORK. 


CLINIC OF ABRAHAM JAOOBI, M.D. 
Nevus. 


GENTLEMEN :—This little baby, seven weeks 
old, has, as you see, an elevation of the cutane- 
ous surface at the outer angle of the right eye ; 
it is about the size of your little finger nail, red 
in appearance, and has a feeling as if extending 
down into the subcutaneous tissue. It has been 

resent ever since the birth of the child, and of 
ate has increased in size more rapidly than at 
first. There is danger, therefore, that if it be 
left alone it may extend to the eyelids and con- 
junctiva. The name ofthe tumor is nevus. We 
will remove it with the actual cautery, not heated 
to a white heat. You observe there is some 
bleeding from the superficial vessels, but that 
will cease of itself. It is better to perform a 
second operation than to carry the first one too 
far, and should it prove that we have not removed 
it entirely the mother will bring the child back 
again within two weeks and the cautery will be 


applied again. 
” Peri-bronchitis. 


On examining this boy, aged about eight years 
you will observe that Lis chest is constricted 
above, flattened both before and behind ; that 
below there is a drawing in, as it were; and that 
it is flattened on both sides. The veins of the 
chest are rather conspicuous. Without asking 
any questions with regard to the boy’s history, we 
would infer, from these facts, that there is some ob- 
struction to the circulation, and we would expect 
to find it either in the lungs or in theheart. On 
examining the heart we can hear no murmur, 
and there is, therefore, probably no mitral lesion 
which would account for this congestion of the 
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veins. We may suppose, then, that the trouble 
with the circulation lies in the lungs. 

The full, expanded form of the chest which 
characterizes it in health is almost entirely 
changed, being flattened from before behind, and 
from side to side ; therefore, whether the process 
in the lungshas preceded or followed this change 
in the configuration of the chest, it must, at any 
rate, be of old standing ; if there be pulmonary 
disease it must be anoldone. A recent pleurisy 
or pneumonia would not — rise to such de- 
formity of the chest and dilatation of the blood 
vessels. The two conditions of the lungs which 
may give rise to such an appearance are chronic 
bronchitis, with or without emphysema, and 
phthisis. Cases of phthisis do occur in children 
as young as this boy, but asa rule in this disease, 
whether in the child or adult, the deformity is 
mostly on one side, whereas here it is about sym- 
metrical. If the case be one of bronchitis, you 
may call it, as you please, a case of chronic 

neumonia or a chronic bronchitis ; the meaning 
is that there is a hyperplastic inflammation of 
the interstitial tissue around the bronchi, rather 
than inflammation of the mucous membrane of 
the bronchi. If one speaks of a bronchitis he 
means inflammation of the mucous membrane of 
the bronchi; if he speaks of a peri-bronchitis he 
means inflammation of the interstitial tissue be- 
tween the smaller and around the larger bronchi, 
with thickening of the bronchi, having the effect 
of compressing, narrowing their size, but now 
and then, however, producing dilatation If you 
will imagine that around a larger bronchus there 
is a good deal of exudation, of hyperplastic tissue 
proliferation ; that after a while indaration takes 
— in this; the tissue, instead of remaining 

eavy, thick and voluminous, contracts, or, as it 
were, cicatrizes, asin the case of ascar; you will 
see that the wall of the bronchus is pulled upon 
on every side outwardly, and what has been 
called bronchiectasis is produced. Not infre- 
quently the diagnosis of phthisis has been made 
in cases which were simply illustrations of dila- 
tation of bronchus in consequence of peri-bron- 
chitis. 

On the right side, here, I find an unusual 
amount of so-called puerile respiration, a harsher, 
coarser respiration than we find in the normal 
lung of an adult. The expiration on the right 
side is more prolonged than inspiration, as com- 
pared with the left side, and it is evident that 
more peri-bronchitis has been going on in former 
times on the right side than on the left. 

If there were emphysema in this case, the tho- 
racic walls would probably bulge out more than 
theydo. There would bealarge thoracic cavity 
with comparatively little respiration going on, and 
instead of finding a certain degree of dullness, 
there would be a sonorous, respiratory percussion 
sound, which would extend over the heart region, 
reducing its area of dullness to a considerable 
extent. Such, however, is not the case here. 
The area of dullness over the heart is, on the 
contrary, enlarged. 

To what cause shall we attribute the enlarge- 
ment of the heart in this case, since there is no 
murmur? The enlargement is particularly to- 
ward the right. ‘‘To an over-worked heart.”’ 
Yes; the heart has been compelled to labor 
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against an obstruction in the lung, of years’ stand- 
ing, the obstruction being due to peri-bronchitis 
many times repeated, and resulting in chronic 
induration. 4 

He has a temperature at present of 102° F., 
which would indicate that there is a process, 
either of a general or local character, going on, 
and promese fever. There is a mucous rile 
heard over the left side, and itis probable that.he 
has a recent catarrh, which will probably pass 
by, though he is more imperiled by such pro- 
cesses than most children of his age. By having 
him go to bed now, and giving him some quinine, 
I think another bronchitis and peri-bronchitis 
a be warded off. 

hat would be the general indications for 
treatment? ‘‘The best possible nutrition.”’ 
Yes, that is true, but there has been a process 
going on in the lungs which calls for attention. 
f it can be fulfilled, the indications in my mind 
would be, to reduce the amount of exudation in 
the lungs; to do away with those parts which 
are still being dissolved ; and there is one remedy 
which in a number of cases does a great deal of 
good, viz., iodide of potassium. This drug will 
ave the effect of dissolving, absorbing, aidingin 
eliminating material that is not absolutely per- 
manent. hen the exudative material has be- 
come absolutely firm, undergone a change into 
connective tissue, the inference must be that in 
the majority of cases the iodide of potassium can 
be of no use. But there are exceptions to this 
rule. Such exceptions are, for instance, in the 
formation of connective tissue of a syphilitic 
origin; we know these are exceptions; and it 
appears there are some other exceptions also, 
for we know, both experimentally and empiri- 
cally, that a great many cases of asthma depend- 
ent upon emphysema and peri-bronchitis are very 
much improved by the internal use of the iodide 
of potassium. It appears to me that there is no 
other explanation for this fact than that the iodide 
does absorb, does dissolve, this material. I 
should, therefore, judge that it was unnecessary 
to wait until this boy develops more emphysema 
and has attacks of asthma before giving him the 
drug, but begin its use at once. 

On the other hand, and this is a matter of 
some practical importance, we shall have to 
watch, and see that the iodide of potassium does 
not disarrange his stomach. We ought also not 
to lose sight of the fact that the iodide of potas- 
sium is able to dissolve and to absorb that which 
we do not want it to dissolve and absorb ; but it 
is true, again, that when a given remedy is clearly 
indicated to produce a local result its action will 
be directed to that object, whereas under other 
circumstances it might affect other parts. Or, 
this boy might be given, if you prefer, the iodide 
of sodium. I should not hesitate, however, to 
give him four or five grains of the iodide of 
potassium, three times a day, in plenty of water, 
some little time after his meals, not beginning 
its use until his fever has ceased. At present, I 
would put him to bed three or four days ; give 
him a dose of eight grains of quinine about eleven 
o’clock every day, and a dose of opium, say five 
grains of Dover’s powder, ‘every night, if he 
coughs much, and keep him on warm drinks, 
and let him perspire a little. 
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Now, these are cases which we meet with in 
ordinary practice, and it is important to under- 
stand them, and treat them aright, for if this boy 
does not get well now. he never will; he will be 
an invalid all his lifetime if he is allowed to grow 
up in this condition. You can readily see of what 
vast importance an early diagnosis is in such 
cases, in the very commonest family practice. 


OLINIO BY PROF. ALONZO CLARK, M.D. 
Bright's Disease. 


This patient, a man about thirty-five years of 
age, complains of a cough which has lasted six 
months, and of a smothering sensation of six 
weeks’ duration. In reply to my questions he 
states that he gets out of breath on going up 
stairs, that he never had rheumatism, that since 
about two mouths he has had swelling of the 
stomach and legs, also some swelling of the face; 
and he has not felt well generally. His business 
is doing general work about a sugar refinery, 
lifting machinery, etc. There is, therefore, 
nothing about his employment which would sug- 
gest the possibility of anything acting upon him 
chemically to produce ill health. He says his 
urine is the same as usual in amount and color. 

His referring the sense of oppression to the 
cardiac region suggests the propriety of examin- 
ing for heart disease. His urine has just been 
examined for albumen, by boiling, and is found 
to contain it in moderate amount. Adding a 
drop of nitric acid to this, it does not clear up, 
which shows that the deposit is not of phosphates. 
Alkaline urine should be rendered acid before a 
thorough test for albumen can be made by boil- 
ing ; thecolor, which is light, evidently indicates 
low specific gravity. 

Examination shows no abnormal prominence 
over the region of the heart; the beats are very 
much like those of the town clock—regular ; no 
murmur can be heard ; the heart is not enlarged ; 
there seems to be nothing about the heart, there- 
fore, to account for his sense of suffocation, which 
is present under certain circumstances. Possibl 
there is an effusion into the pleural cavity, whic 
may account for the oppression of breathing. On 
inspection you will heinvs that on the right 
side, behind, there seems to be some bulging of 
the chest walls. The voice-sound is more dis- 
tinct down to about two fingers’ widths below the 
angle of the scapula on that side, thari it is below 
that point, and percussion dullness begins at about 
‘the same place. It is very likely the breathing 
sounds will be heard less distinctly below that 
point, perhaps not audible at all. I find it not 
to be so, however ; it can be heard all the way 
down, and it is probably due to the sound bein 
conducted by the walls of the chest. We fin 
about the same signs on the left side. Percus- 
sion resonance is changed with change of position 
of the patient. There is evidence of more fluid 
on the left side than on the right. Here, then, 
we have an explanation of the sense of oppres- 
sion which he experiences on going up-stairs. 

When there is albumen in the urine, and the 
urea circulates in the blood more than it should, 
it is not an uncommon thing to have a pleuritic 
effusion ; and when it occurs from this cause it is 
almost always double. It is much more apt to 
occur where there is regurgitation at the mitral 
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valve. In this instance the heart seems to be 
sound, and this case shows, therefore, that pas- 
sive pleuritic effusion may occur where there is 
no regurgitation of blood. The reason why it 
is much more apt to occur when there is a valvular 
murmur present, is, that the blood is set back 
upon the lung and congests the vessels belonging 
to that system, and thus induces an effusion of the 
fluid there. ' 

The case, then, is pretty well before you; it 
appears to be one of simple Bright’s disease, and 
not very far advanced. ere is not much swell- 
ing of his legs now; there has been more. By 
proper treatment he will probably be able to get 
rid of his effusions in large measure, or com- 
pletely, and then he will be much more comfort- 
a e. 

It is important for him to be in an atmosphere 
of even temperature, and not expose himself to 
the cold; and, being a poor man, it is probable 
he cannot have these advantages at his home, and 
a residence in the hospital, where the temperature 
is kept uniform, would do him good. The effect 
of exposure to cold in these cases, even when 
the person is not conscious of being cold, was illus- 
trated ina case I have under care now. A gentle- 
man who had had this double pleuritic effusion, 
and this swelling of the legs, had become almost 
entirely relieved of it, Sag without my permis- 
sion or knowledge, he took a drive one pleasant 
wintry day; but it was too cold. The next day 
fluid reappeared in the chest, to a pvint higher 
than in this case, and all in the period of one 
day. Another instance can be cited, illustrating 
the same thing. Some years ago a ward in which 
the servants slept, at the hospital, was used for 
minor purposes, and at this time I had charge of 
it, there being five or six cases of Bright’s dis- 
ease in the ward. One November afternoon a 
carpenter, after I had been there, opened a large 
hole in the floor, and the cellar doors were opened. 
It happened to be rather a cold night for Novem- 
ber, and all of these poor people, those who had 
Bright’s disease, as well as the rest, were exposed 
to the chilling of the night. The house physician 
did not know it, and had no opportunity of giving 
them additional clothes. The result was that 
every one of them was worse, and one or two of 
o- were so much worse that they died in a few 

ays. 

would advise this man, therefore, the first 
thing, to confine himself to the house, and if he 
cannot live without earning something, go to a 
hospital of his own selection, for there are enough 
of them in New York, and be treated there. 
Besides confining himself in a house of an even 
temperature, he should take diuretics; the acetate 
of potash, perhaps, will suit him better than 
others. It is less expensive than the effervescin 
mixture, the lemon juice and potash, which 
have before spoken about, and is about as good 
asa diuretic. I prefer the lemon juice and pot- 
ash, because it almost always agrees with the 
stomach, and that is not true of the acetate of 
potash ; the latter is often vomited. The acetate 
of potash, taken in about twenty grain doses 
every two hours, and a dessertspoonful of the 
infusion of digitalis three times a day, will very 
likely increase the action of his kidneys, and re- 
lieve him of this effusion. As to the kidney 
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trouble, which seems to be rather recent, 
dry cups in the early stage, over the loins, should 
be applied; and the india-rubber top cups 
are best, because they can be applied fre- 

uently. They do not draw so firmly as to make 
the parts sore, and they are also better in another 
respect, that any member of the family can put 
them on. They may be applied three, four, or 
five times a day, and thus may be of great ad- 


vantage. 
Bi Renal Calculus. 

This young man says he suffers from stones-in 
the kidney, and describes his symptoms as pain 
in the left side and back, and top of the hip, 
peones from the back, over the hip, toward the 

nt, on the left side. He first felt the pain a 
ges ago last summer, and it returned last spring. 

t is of a sharp, jumping character, like the 
toothache. He cannot lie still when it comes on, 
but tosses about. That is an important point. 
I have in my mind now a lady who is suffering 
from this trouble, and the almost diagnostic fact 
was that she would lie with her head at one end 
of the bed this minute, the next minute it would 
be at the foot of the bed, then she would be out 
on the floor, then on the sofa, tossing about the 
whole time. Neuralgic pain does not impel a 
person to that kind of restlessness. 

He says the pain comes on sometimes every 
other day, sometimes every three or four days, 
but he says it does not increase the pain to walk. 
This is a point of considerable importance in the 
diagnosis of imprisoned calculus. Walking 
brings into action the psoas muscles, the belly of 
the psoas pushes against the ureter and excites 
pain. I have known several cases of impris- 
oned calculus in which this was a véry valuable 
aid in the diagnosis. The patient, after walking 
twenty rods or more, has a pain which induces 
him to stop, and after a little he can walk on 
again. After getting home and lying down, the 
pain disappears in about twenty minutes. T am 
not sure that a calculus in the pelvis of the kid- 
ney would be acted upon in exactly the same 
way, but if it is imprisoned in the ureter that 
— is a great help in the diagnosis. 

This patient says his urine has been examined 
by a physician, who did not say that he found 
anything wrong with it. He has never seen any 
blood in it. In some cases of imprisoned calcu- 
lus the urine is bloody at times. He says the 

ain is sometimes very severe in the left testicle. 

e has not noticed that that testicle is drawn up 
into the body. When present, retraction of the 
testicle is also another very useful guide in the 
diagnosis. His urine continues to flow in a full 
stream until the bladder is empty ; has no pain 
in the penis, excepta little at the head, some- 
times, after urination. He vomits, principally 
in the morning, and a great deal when he has 
pain; and it seems to relieve the pain at times. 
One of the Chancellors of New York used to say 
that, if the books were to be relied on, he had 
been pregnant for seven years; he had morning 
vomiting for that period of time. 

We now geta point which seemed not to be 
present in this case, a to the patient's 
statement a moment ago, namely, that jarring in 
@ wagon seems to bring on this pain; it then 
continues, perhaps two hours, when quiet re- 
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lieves it, and it is brought on again by moving 
about. But it sometimes comes on when he is 
lying still. 

It would be a further aid in the diagnosis if 
his urine were examined to determine what may 
be the character of the sediment, or turbid state, of 
which he speaks ; whether it contains uric acid, 
or whatever it may be. The diathesis is an aid 
to the diagnosis, and tiat is best illustrated by a 
microscopical examination of the urine. 

I think it is safe to say that he has a calculus, 
either at the opening of the left ureter, or in the 
pelvis of the kidney near the opening of the 
ureter, and that that causes his pain. 

Next, how can we relieve him? Ido not know 
of anything for him to take but faith in the future. 
A physician, at onetime a resident of New York, 
but at the time he came to me he lived a hun- 
dred miles away, presented symptoms very much 
like those that we find in this patient, and I made 
the above diagnosis, and told him that the only 
chance for him was that the offender would come 
down in the end, and pass off from the body. 
He waited for one em: and then another, comin 
to me once in a while to relate symptoms. Stil 
another year passed by, and he went pretty well 
into the fourth, when he had an attack of pain 
that was more severe than any he had before, 
and he had then a consciousness of relief at the 
point where the suffering had been greatest. He 
then waited for the further discharge of it, and 
was in a country privy, under which was a pit, 
when he felt the enemy approaching ; he was con- 
scious of its entering the urethra, and he put his 
hand down to catch it as the water was flowing, 
but he was not quite quick enough. He heard 
it thump against the upright of the seat, and fall 
away into the pit, and it was lost to him, but ever 
after that he was relieved of pain. I have known 
one or two other instances of that kind. 

There is nothing that will dissolve the stone in 
its position, end it is out of the reach of surgery, 
unless in these daring days of surgical operations 
somebody were to conceive the idea of cutting in 
from behind, entering the ureter and taking the 
stone out. Such a thing would not be bolder than 
@ great many things that have been done. 

here is another mode in which this irritant 
sometimes behaves. A physician in this city, 
about thirty years ago, had pains of this sort, that 
tormented him for two or three years, and he, 
at length, was laid up by a steady pain in his 
back ; he was conscious that something new was 
there, and he sent for Dr. Wood (his case being 
a surgical one); Dr. Wood cut into the mus- 
cles of the back, a distance of about an inch and 
a half, and let out a large quantity of pus, and 
with the pus camea calculus. It was as large as 
the end of my thumb, and, of course, it was im- 
possible that it should have passed by the ureter 
unless that were pute enlarged. After the dis- 
charge of this pus, and the disappearance of the 
illness that was consequent on the formation of 
an abscess, he was up and about, and attended 
to his business, visiting his patients. A year or 
two after that the same accident occurred again, 
and to make a long story a short one, he pre- 
sented to me the seventh calculus that was re- 
moved in that way by an abscess, generally 
opened by the surgeon, in the back. The space 
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all about there, doubtless, had become adherent 
by the inflammatory action, so that there was no 
danger of the pus getting into the peritoneal 
cavity. He did not die of thistrouble. He lived 
twenty years, probably more, after the first cal- 
culus was removed in this manner, and finally 
died of consumption, possibly induced by the 
weakening influence of these repeated abscesses ; 
but that is the only way in which he could have 
been said to have died of the calculus. 

The appearance of the back in this case is 
normal. He complains of a cough; but fresh air 
will do that most good. The question of pre- 
scription I think is answered in general by the 
indications of his countenance. Observe, he is 
rather thin, and has not quite a healthy look. 
I should say he needs tonics; and probably vege- 
table tonics would be of more service than the 
mineral. He might take some chalybeate, and 
the easiest of all of the iron medicines to take is 
that which I have spoken of before, the chocolate 
lozenges, containing two and ahalf grains of the 
proto-carbonate of iron each. Another point is 
yet to be decided by a further examination of his 
urine. We do not yet know whether it is dis- 
posed to alkalinity ornot. Ifit is, then the sodas 
and alkalies would hardly be suitable. If it is 
decidely acid, then the bicarbonate of soda would 
be of service, and a person in his condition should 
take it by test. The urine should be tested in the 
evening, with litmus paper, and it should never 
be allowed to.come to full alkalinity. The urine 
will not deposit any phosphatic matter upon a 
calculus if there be a slight appearance of redness 
on the litmus paper which is used in testing it. 
I say not to test it in the morning, because a 
healthy man’s urine is sometimes alkaline in the 
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morning. He should never take enough of the 
alkali to leave the urine in an alkaline condition 
at night. AsI said before, the great medicine 
for him is hope in the future. 

Bronehitis. 

This young man complains of a cough, of four or 
five months’ duration. He has had it during the 
winter, as far back as he can remember, but here- 
tofore it lasted onlyashort time. Before making 
an examination of the chest, we should infer, from 
his appearance and his statement, that it is alto- 
gether likely his cough is due to a common ca- 
tarrh. But I knew a gentleman who would have 
the symptoms of consumption coming on as win- 
ter occurred, beginning usually in December. 
He would cough, and raise a good deal; would 
raise blood in coughing, would have night sweats, 
and grew thin. That would continue until June 
or the latter part of May, and then the cough 
would cease, and after a few days he would get 
strong enough to get into his buggy and ride out 
to see his patients, and this occurred marvelous- 
ly, thirty-five years in succession. He had con- 
sumption every winter and got over it in the 
summer. I have not heard anything of him for 
nearly thirty years. A friend from his city came 
to consult me lately, and promised to get the 
man’s further history and send it to me, but he 
has not yet done so. 

The sweating which this patient says he has 
had on single nights at times is probably due to 
an extra amount of clothing. I find, on a ot 
cal examination, only signs of bronchitis. The 
best prescription for him would be three ounces 
of the syrup of senega and half an ounce of 

aregoric, a teaspoonful every four hours. Also 
riction of the chest in the morning. 
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PERISCOPE. 
Locked Twins. 
Dr. J. Arondel Barton reports the following 
instructive case in the Lancet:— - 


On the morning of the 18th of August I was 
sent for to attend Mra. C., who was reported to 
be then “strong” in labor. On my arrival I 
found the patient to be a robust-young woman, 
very short in stature, and eighteen years of age, 
and in her first labor. ‘lhe nurse informed me 
that she had been in labor for over twelve hours. 
and that she had not expected to be confined 
until the end of October. On examination I found 
the vagina well dilated, the membranes ruptured, 
and the breech of a foetus presenting well down 
in the pelvic cavity. The pains being very ir- 
regular and feeble I administered a subcutaneous 
injection of ergotine, shortly after which the 
pains became regular and strong, and the breech 
and body of the foetus up to the level of the um- 
bilicus were expelled. No further progress being 
made, I, aftera short delay, — my forefinger 
up over the thorax of the foetus to the neck, in 





the cavity of which I found a round mass, which 
I at once recognized as the head of a second 
foetus, the chin of which was firmly locked with 
that of the presenting foetus. I endeavored by 
all the means that occurred to me to dislodge 
the two heads, but all my efforts were fruitless. 
At first sight it appeared to me that there was no 
way out of the difficulty except decapitation of 
the first or perforation of the head of the second 
foetus ; but, on further consideration*bf the fact 
that the age of the foetuses was at most six and a 
half months, and that, consequently, they were of 
small size and easily compressible, and further, 
that the pubic arch was very wide and the vagina 
well dilated, I determined to et > to pass up 
the blades of the long forceps over the surface of 
the first foetus, and to fix them on the head of 
the second, and try to deliver it before the other. 
This I proceeded to do, first administering chlo- 
roform. After considerable difficulty I succeeded 
in passing both blades up over the body of the 
resenting foetus, and getting them locked on the 
Read of the second, and then in a short time I 
had the satisfaction of delivering first the head, 
followed shortly after by the body of what was 
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trouble, which seems to be rather recent, 
dry cups in the early stage, over the loins, should 
be applied; and the india-rubber top cups 
are best, because they can be applied fre- 

uently. They do not draw so firmly as to make 
the parts sore, and they are also better in another 
respect, that any member of the family can put 
them on. They may be applied three, four, or 
five times a day, and thus may be of great ad- 


vantage. 
He Renal Calculus. 

This young man says he suffers from stones-in 
the kidney, and describes his ———— as pain 
in the left side and back, and top of the hip, 

ing from the back, over the hip, toward the 
nt, on the left side. He first felt the pain a 
year ago last summer, and it returned last spring. 
It is of a sharp, jumping character, like the 
toothache. He cannot lie still when it comes on, 
but tosses about. That is an important point. 
I have in my mind now a lady who is suffering 
from this trouble, and the almost diagnostic fact 
was that she would lie with her head at one end 
of the bed this minute, the next minute it would 
be at the foot of the bed, then she would be out 
on the floor, then on the sofa, tossing about the 
whole time. Neuralgic pain does not impel a 
person to that kind of restlessness. 

He says the pain comes on sometimes every 
other day, sometimes every three or four days, 
but he says it does not increase the pain to walk. 
This is a point of considerable importance in the 
diagnosis of imprisoned calculus. Walking 
brings into action the psoas muscles, the belly of 
the psoas pushes against the ureter and excites 
pais. I have known several cases of impris- 
oned calculus in which this was a Very valuable 
aid in the diagnosis. The patient, after walking 
twenty rods or more, has a pain which induces 
him to stop, and after a little he can walk on 
again. After getting home and lying down, the 
pain disappears in about twenty minutes, T am 
not sure that a calculus in the pelvis of the kid- 
ney would be acted upon in exactly the same 
way, but if it is imprisoned in the ureter that 
vepow is a great help in the diagnosis. 

This patient says his urine has been examined 
by a physician, who did not say that he found 
anything wrong with it. He has never seen any 
blood in it. In some cases of imprisoned calcu- 
lus the urine is bloody at times. He says the 
mr is sometimes very severe in the left testicle. 

e has not noticed that that testicle is drawn up 
into the body. When present, retraction of the 
testicle is also another very useful guide in the 
diagnosis. His urine continues to flow in a full 
stream until the bladder is empty ; has no pain 
in the penis, excepta little at the head, some- 
times, after urination. He vomits, So 
in the morning, and a great deal when he has 
pain; and it seems to relieve the pain at times. 
One of the Chancellors of New York used to say 
that, if the books were to be relied on, he had 
been pregnant for seven years; he had morning 
vomiting for that period of time. 

We now geta point which seemed not to be 
present in this case, ——- to the patient's 
statement a moment ago, namely, that jarring in 
@ wagon seems to bring on this pain; it then 
continues, perhaps two hours, when quiet re- 
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lieves it, and it is brought on again by moving 
about. But it sometimes comes on when he is 
lying still. 

It would be a further aid in the diagnosis if 
his urine were examined to determine what may 
be the character of the sediment, or turbid state, of 
which he speaks ; whether it contains uric acid, 
or whatever it may be. The diathesis is an aid 
to the diagnosis, and tiat is best illustrated by a 
microscopical examination of the urine. 

I think it is safe to say that he has a calculus, 
either at the opening of the left ureter, or in the 
pelvis of the kidney near the opening of the 
ureter, and that that causes his pain. 

Next, how can we relieve him? Ido not know 
of anything for him to take but faith in the future. 
A physician, at onetime a resident of New York, 
but at the time he came to me he lived a hun- 
dred miles away, presented symptoms very much 
like those that we find in this patient, and I made 
the above diagnosis, and told him that the only 
chance for him was that the offender would come 
down in the end, and pass off from the body. 
He waited for one oy: and then another, comin 
to me once in a while to relate symptoms. Stil 
another year passed by, and he went pretty well 
into the fourth, when he had an attack of pain 
that was more severe than any he had before, 
and he had then a consciousness of relief at the 
point where the suffering had been greatest. He 
then waited for the further discharge of it, and 
was in a country privy, under which was a pit, 
when he felt the enemy approaching ; he was con- 
scious of its entering the urethra, and he put his 
hand down to catch it as the water was flowing, 
but he was not quite quick enough. He heard 
it thump against the upright of the seat, and fall 
away into the pit, and it was lost to him, but ever 
after that he was relieved of pain. I have known 
one or two other instances of that kind. 

There is nothing that will dissolve the stone in 
its position, end it is out of the reach of surgery, 
unless in these daring days of surgical operations 
somebody were to conceive the idea of cutting in 
from behind, entering the ureter and taking the 
stone out. Such a thing would not be bolder than 
a great many things that have been done. 

here is another mode in which this irritant 
sometimes behaves. A physician in this city, 
about thirty years ago, had pains of this sort, that 
tormented him for two or three years, and he, 
at length, was laid up bya mee 4 pain in his 
back ; he was conscious that something new was 
there, and he sent for Dr. Wood (his case being 
a surgical one); Dr. Wood cut into the mus- 
cles of the back, a distance of about an inch and 
a half, and let out a large quantity of pus, and 
with the pus camea calculus. It was as large as 
the end of my thumb, and, of course, it was im- 
possible that it should have passed by the ureter 
unless that were greatly enlarged. After the dis- 
charge of this pus, and the disappearance of the 
illness that was consequent on the formation of 
an abscess, he was up and about, and attended 
to his business, visiting his patients. A year or 
two after that the same accident occurred again, 
and to make a long story a short one, he pre- 
sented to me the seventh calculus that was re- 
moved in that way by an abscess, generally 
opened by the surgeon, in the back. The space 
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all about there, doubtless, had become adherent 
by the inflammatory action, so that there was no 
danger of the pus getting into the peritoneal 
cavity. He did not die of this trouble. He lived 
twenty years, probably more, after the first cal- 
culus was removed in this manner, and finally 
died of consumption, possibly induced by the 
weakening influence of these repeated abscesses ; 
but that is the only way in which he could have 
been said to have died of the calculus. 

The appearance of the back in this case is 
normal. He complains of a cough; but fresh air 
will do that most good. The question of pre- 
scription I think is answered in general by the 
indications of his countenance. Observe, he is 
rather thin, and has not quite a healthy look. 
I should say he needs tonics; and probably vege- 
table tonics would be of more service than the 
mineral. He might take some chalybeate, and 
the easiest of all of the iron medicines to take is 
that which I have spoken of before, the chocolate 
lozenges, containing two and a half grains of the 
proto-carbonate of iron each. Another point is 
yet to be decided by a further examination of his 
urine. We do not yet know whether it is dis- 
posed to alkalinity or not. Ifit is, then the sodas 
and alkalies would hardly be suitable. If it is 
decidely acid, then the bicarbonate of soda would 
be of service, and a person in his condition should 
take it by test. The urine should be tested in the 
evening, with litmus paper, and it should never 
be allowed to.come to full alkalinity. The urine 
will not deposit any phosphatic matter upon a 
calculus if there be a slight appearance of redness 
on the litmus paper which is used in testing it. 
I say not to test it in the morning, because a 
healthy man’s urine is sometimes alkaline in the 
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morning. He should never take enough of the 
alkali to leave the urine in an alkaline condition 
at night. AsI said before, the great medicine 
for him is hope in the future. 

Bronehitis. 

This young man complains of a cough, of four or 
five months’ duration. He has had it during the 
winter, as far back as he can remember, but here- 
tofore it lasted onlyashorttime. Before making 
an examination of the chest, we should infer, from 
his appearance and his statement, that it is alto- 
gether likely his cough is due to a common ca- 
tarrh. But I knew a gentleman who would have 
the symptoms of consumption coming on as win- 
ter occurred, beginning usually in December. 
He would cough, and raise a good deal; would 
raise blood in coughing, would have night sweats, 
and grew thin. That would continue until June 
or the latter part of May, and then the cough 
would cease, and after a few days he would get 
strong enough to get into his buggy and ride out 
to see his patients, and this occurred marvelous- 
ly, thirty-five years in succession. He had con- 
sumption every winter and got over it in the 
summer. I have not heard anything of him for 
nearly thirty years. A friend from his city came 
to consult me lately, and promised to get the 
man’s further history and send it to me, but he 
has not yet done so. 

The sweating which this patient says he has 
had on single nights at times is probably due to 
an extra amount of clothing. I find, on rae 
cal examination, only signs of bronchitis. The 
| best prescription for him would be three ounces 

of the syrup of senega and half an ounce of 
| paregoric, a teaspoonful every four hours. Also 
riction of the chest in the morning. 
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PERISCOPE. 
Locked Twins. 
Dr. J. Arondel Barton reports the , following 
instructive case in the Lancet :— . 


On the morning of the 18th of August I was 
sent for to attend Mra. C., who was reported to 
be then “‘strong’’ in labor. On my arrival I 
found the patient to be a robust-young woman, 
very short in stature, and eighteen years of age, 
and in her first labor. ‘The nurse informed me 
that she had been in labor for over twelve hours, 
and that she had not expected to be confined 
until the end of October. On examination I found 
the vagina well dilated, the membranes ruptured, 
and the breech of a foetus presenting well down 
in the pelvic cavity. The pains being very ir- 
regular and feeble I administered a subcutaneous 
injection of ergotine, shortly after which the 
pains became regular and strong, and the breech 
and body of the foetus up to the level of the um- 
bilicus were expelled. No further progress being 
made, I, aftera short delay, passed my forefinger 
up over the thorax of the foetus to the neck, in 


the cavity of which I found a round mass, which 
T at once recognized as the head of a second 
foetus, the chin of which was firmly locked with 
that of the presenting foetus. I endeavored by 
all the means that occurred to me to dislodge 
the two heads, but all my efforts were fruitless. 
At first sight it appeared to me that there was no 
way out of the difficulty except decapitation of 
the first or perforation of the head of the second 
| foetus ; but, on farther consideration*tf the fact 
that the age of the foetuses was at most six and a 
half months, and that, consequently, they were of 
small size and easily compressible, and further, 
that the pubic arch was very wide and the vagina 
well dilated, I determined to —— to pass up 
the blades of the long forceps over the surface of 
the first foetus, and to fix them on the head of 
the second, and try to deliver it before the other. 
This I proceeded to do, first administering chlo- 
roform. After considerable difficulty I succeeded 
in passing both blades up over the body of the 
resenting foetus, and getting them locked on the 
head of the second, and then in a short time I 
had the satisfaction of delivering first the head, 
followed shortly after by the body of what was 
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the second fcetus; the child was alive, and ap- 
peared to be somewhat over six months old. In 
a few minutes the other fce:us was also expelled, 
followed in due course by the placente. There 
was no rupture of the perineum, nor more than 
the usual quantity of hemorrhage. The mother 
recovered without bad symptoms. The children, 
of course, died within a few hours. 

The case is chiefly interesting from the fact of 
labor coming on at a sufficiently early date to 
allow of delivery without decapitation or perfor- 
ation, as, of course, had the case gone on for a 
bo short period lonaiet such operative procedure 
as 1 employed would have been quite out of the 
question. 


Bilharzia Hematobia. 


Ata recent meeting of the Pathological Society 
of London (Lancet), Dr. Zancarol showed speci- 
mens of bilharzia hematobia, from patients dying 
in Alexandria. One patient was an Arab, who 
died with dysenteric symptoms. Vegetations 
were found in the large intestine, which showed 
bilharzia ova between the glandular and muscular 
coats. Another specimen was a section of hyper- 
trophied bladder, with vegetations. The mucous 
membrane was thickened, and in its deeper parts 
was crowded with ova of bilharzia. The male 
adult worm of bilharzia was also shown. It was 
removed from the portal vein of a patient. It 
was about an inch long. The female is shorter 
and more slender. Dr. Zancarol stated that the 


pomneies are only found in the portal, mesenteric, 


gemorrhoidal and vesical veins. The ova inthe 
urinary tract have a lateral spine; those in the 
intestine have a terminal spine. He suggested 
that the parasite, and particularly the ova in the 
urine, had some influence in the production of 
vesical calculi. Dr. Zancarol also showed a 
number of stones from patients in whose urine 
or bladders bilharzia hematobia had been found. 
Dr. N. Moore stated, that in a patient who ac- 
quired bilharzia three years ago, there have re- 
-cently been found filariz in the blood during the 
night. He asked if this had been observed be- 
fore. These parasites, no doubt, enter the body 
by the mouth ; but he had heard that, in Africa, 
the natives believe they enter by the urethra, 
and therefore tie its orifice when swimming. 
Mr. Bryant asked if there were any special symp- 
toms of the condition of bladder caused by the 
parasite. Dr. Zancarol had never seen filarie in 
natives with bilharzia ; but once a friend of his 
found sonféthing very like filaria. The bilharzia 
exists in Arabs who drink the undistilled water 
of the Nile, and Europeans are only attacked 
when | have been found to drink the same 
water. The chief symptom of this form of cys- 
titis is hematuria, and the diagnosis is made by 
the microscope. The best way to find the ovum 
in the urine is to try to get out some yellow and 
dirty specks, and in them the ova is sure to be 
found. The embryos cannot live more than 
twenty-four hours in the urine; they are like 
pumpkin skins, surrounded by cilie, and 88- 
ing active movements. Many patients infested 
with bilharzia live for years, even without 
serious Ig - only occasional cystitis and 
hematuria. The disease requires no special 
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| treatment; once in the body, it is impossible to 


destroy the parasite; but good hygienic treat- 
ment will secure immunity from suffering for 
years. 


Irritating Subcutaneous Injections of Nitrate of 
Silver. 


According to Paris Médical, these injections, 
recommended by Dr. Luton, have given excel- 
lent results in three cases treated by Dr. Arturo 
Mazzoti. The first case was that of a woman, 
40 years old, suffering a long time from a very 
violent pain in the left sub-scapular-region. All 
other remedies having failed, irritating injeetions 
were decided upon, and with the aid of a Pravaz 
syringe, 15 drops of a 30 per cent. solution of 
nitrate of silver were introduced under the skin. 

Immediately after the patient experienced a 
sensation of great warmth, followed, two hours 
later, by a violent as which extended to the 
extremities of the fingers. Fever then set in, 
and lasted two days, and acircumscribed abscess 
formed, which, on dilatation, gave issue to laudable 
phlegmonous pus. At the end of two weeks the 
wound was closed and all pains had ceased. 

The next case was that of a man who had an 
indolent lipoma, nearly the size of an orange, 
about the middle of the back. A 10 per cent. 
solution of nitrate of silver was used, and of this 
20 drops were injected in the centre of thetumor ; 
an abscess formed, which after a week opened 
mA seas discharging a considerable quan- 
tity of pus. The tumor was reduced to nearly 
one-half; two more injections, of 10 drops each, 
were then made, before the first abscess closed 
and by the time this was healed the lipoma had 
entirely disappeared. 

The third observation was in the case of a 
woman, 29 years old, multiparous, who had on 
the right breast a hard, elastic tumor, occupying 
the periphery of the gland, and about the size of a 
walnut. After careful examination, the case 
was pronounced one of mammary fibroma. The 
patient having refused ablation, 15 drops of pure 
tincture of iodine were injected in the centre of 
the tumor; thie caused a violent pain, which 
lasted about an hour, but no inflammation nor 
cedema. During a month dissolving ointments 
were applied, and the tumor decreased nearly 
one-half; another injection was now given, 
followed by a slight inflammatory reaction, and 
the almost total reduction of the tumor. 


Congenital Abnormality in Production of Hair. 


At the International Medical Cengvene last 
summer (Archives of Dermatology), Dr. Thin, 
of London, described a case of congenital abnor- 
mality in the production of hair on the scalp, in 
a girl, aged four, whose hair, although normal in 
quantity, was defective in its formation, and was 
reported to have been so since infancy. The 
hairs were rough and crisp to the touch, varied 
in length from a fraction of an inch to little over 
an inch, and broke off in numbers when the scalp 
was firmly rubbed. There was continual forma- 
tion and continual breaking of the hairs. When 
the hand was passed over the head of the child, 
the sensation experienced was like that felt on 
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es @ pig’s skin against the direction of the 
airs. 

Professor Kaposi f¥ tana) had seen two cases 
of the same kind. In one, a boy four years old, 
there were present features of lichen pilaris, es- 
pecially on the neck. The affection was congen- 
ital, like ichthyosis. The second case was ex- 
actly similar. There was a gradual improvement 
in the first case, under stimulating local treat- 


ment. 

M. Vidal (Paris) had also seen similar cases, 
buttwice only. The sebaceous system was poorly 
developed in them, and the affection was probably 
due to defective development of the sebaceous 
glands. Breaking of the hairs was also found in 
seborrhcea sicca. 

Dr. Unna (Hamburg) had under his care a 
case of the same affection in a young lady. It 
was in this instance limited to the vertex, having 
come on after great mental depression. As in 
alopecia, there was dryness of the skin ard coarse- 
ness of the hair, with hardness of the scalp. He 
thought it like scleroderma circumscripta. It 
got better under sulphur ointment. 

Dr. R. Liveing had seen one similar case, 
which had existed from earliest, infancy. 

Dr. Bulkley (New York) had seen one case, in 
a boy aged six, in whom there was also marked 
lichen pilaris on the arms. 

The President remarked on the various altera- 
tions of the hair, and referred to its occasional 
wiry condition. 


Night Sweats in Phthisis. 


In the Glasgow. Medical Journal for March 
Dr. John M. oe says: The drog agaricus, 
whose influence in checking night sweating was 
lately brought into notice in this country by Dr. 
Woltenden, of Charing Cross Hospital, has been 
used prett extensively during the past few 
weeks in Dr. Gairdner’s wards in the Western 
Infirmary, with extremely satisfactory results. 
The drug, derived from the common toadstool, is 
a light Sone, bulky, insoluble powder, with a 
very nauseous taste, and on this account cannot 
very well be administered as such. A tincture of 
the strength of ten grainsto the drachm was found 

uite satisfactory, a proportionately smaller quan- 
tity of the drug in this form being required to 
produce equal effects. Finally, a principle, 
which may perhaps be called agaricine, crystal- 
lizing in long needles, like those of strychnine 
and other alkaloids, was extracted and adminis- 
tered in pill form, each pill containing one-half 
of a grain, and one or two forming a dose, ac- 
cording to circumstances. This is perhaps the 
most acceptable form in which to administer the 
drug, and the therapeutic effects obtained have 
been practically the same. These therapeutic 
effects are classed as follows:— 

1. Night sweating becomes proportionately 
“lessened, according to the amount of the drug 
administered ; and, if sufficient doses be given, 
becomes effectually checked or prevented, ac- 
cording to the time of administration. 

This was observed to be the absolute rule in 
all moderate cases of phthisical night sweating 
where it was tried, and in one case, where the 
sweating was colliquative, agaricus brought the 
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sweating within moderate limits; though prob- 
ably, if sufficient doses had been given, it might 
have cut it completely short. In other cases of 
sweating not dependent on phithisis the drug was 
found to work well; indeed; its most notable 
effect was observed in the case of a patient who 
had had sweating of the right side of his body 
and right leg persistently, at night, for eight 
months, and in which a dose of ten grains stopped 
the symptom for a night almost at once. 

Indeed, in the quickness of its action, agaricus 
resembles atropin. Like atropin, too, the effect 
is not permanent. In some cases, during the 
second night, sweating was found to be reduced 
below its average amount, or even entirely absent; 
but in the majority of cases, unless the drug was 
repeated, sweating returned as intensely as ever, 
and repetition of the drug during a considerable 
period does not appear to lead to any permanent 
result. Observation rather points to the neces- 
sity of gradually increasing the dose under such 
circumstances. 

2. The effect of the drug against sweating is 
not more marked than its effect in promoting 
sound sleep; and relieving troublesome cough, 
especially of phthisis. This is the most notable 
fact to the patients themselves, a gradually in- 
creasing feeling of drowsiness following its ad- 
ministration in most cases, and this I can con- 
firm from personal experience. In one case in 
particular, characterized by extremely trouble- 
some and painful coughing during the night, to 
combat which numerous remedies had been tried 
with little or no effect, after the first large dose 
of tincture of agaricus this symptom became en- 
tirely subdued, andthe patient had sound sleep. 
Her cough has since been effectually kept under 
by the remedy. In another case of severe spas- 
modic cough, of nervous origin, agaricus gave 
considerable relief when first administered. 

The antihydrotic and soporific effects of the 
drug are probably distinct from one another, and 
not to be related as cause to effect, since, in some 
of the cases observed, sweating was always com- 
plained of as occurring during sleep, the body 
being covered with perspiration on awaking. 
Cessation of cough may, however, be the result 
of the soundness of sleep. 

8. Strict investigation seemed to show that the 
drug has considerable influence in reducing the 
temperature, in cases of phthisis at least, where 
the fever is unstable, as much as two degrees of 
a fall having been observed within half an hour 
after administration of /; of a grain of agaricine. 
Such a marked result was not always obtained 
by repetition of the experiment in different 
cases; but the fall observed in this way averaged 
1.4°, and had its expression in a relieved feeling 
on the part of the patient. 

Along with the effect on temperature, it may 
be noted that the rate of .the pulse becomes usu- 
ally reduced to a corresponding degree, but this 
effect has not been invariably noticed. 

Reasoning from the ana oy of the effect of 
nitrite of amyl on the blood pressure, I com- 

ared, in five or six cases, sphygmographic trac- 
ings immediately before and half an hour to an 
hour after the alaicitnden of the rae: I was 
not surprised, however, knowing the difficulty of 
registering fine differences in pressure by means 
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of a sphygmograph, to find in most cases no dis- 
cernible difference. In one case, nevertheless 
(probably one of more than usual susceptibility 
to the remedy), several trials showed that the 
—— of the pulse, which. when uninfluenced, 
had a decided leaning toward the characters of di- 
crotism, after the administration of twenty grains, 
came to assume characters pointing to greater 
tension, the aortic notch diminishing or entirely 
disappearing. The rate of the pulse at the same 
time fell from six to twenty beats. These obser- 
vations may have some bearing on the rationale 
of the effects of the drug, but they are far from 
free from the chance of fallacy. 

Since the administration of the tincture was 
begun, complaints of sickness were only heard 
in one case, in which the drug had been given 
over a considerable period. Diarrhoea was only 
occasioned once, and that in acase where this 
symptom recurred at intervals, independently of 
the rug. Its laxative action, indeed, was noticed 
by some patients as very satisfactory. Dr. Wol- 
fenden found that such Geuhes could be averted 
by combination with one or two grains of 
Dover’spowder. Noother bad effects have been 
observed. 

Good results have also followed its use in some 
of the other wards in the Western Infirmary. 
A sufficiency of the principle of the drug has not 
yet been obtained to make up a solution for hy- 
podermic injection. Probably the effects follow- 
ing on this method of administration will be even 
more decided. . 

No comparative trial of its merits as against 
other medicines with similar effects was made, 
the object sought for having been rather to con- 
firm it as a drug at once innocuous and-thoroughly 
to be depended upon against night sweating when 
administered by the mouth. 

Dr. Wolfenden’s remarks on this point may be 
quoted inconclusion: ‘* Having made extensive 
trial of those remedies commonly in vogue for 
checking the debilitating night sweats of phthisis, 
I have found many sadly wanting, and only one 
—viz., atropin—that yielded really excellent 
results. Given in 7, of a grain doses it rarely 
fails. But atropin is a drug of great power, 
and capable of producing. great physiological ef- 
fects ; and, although accidents are very rare, such 
an accident as an overdose might easily occur, 
and dispensing is not always faultless. oun 
The complete success of agaricus has led me 
to consider it of value equal to atropin, and 
superior to atropin, from _the fact that it is quite 
innocuous. a I believe it to be a pre- 
paration worthy of extensive trial, and of such 
equal efficacy with atropin that it may supplant 
i.” 


Homicide by Infection. 


Dr. A. D. Leith Napier thus writes to the 
British Medical Journal :— 

Your pertinent article on Homicide by Infec- 
tion, in the Journal of February 4th, has sug- 
gested to me the propriety of addressing the 
profession, through the Journal, regarding cer- 
tain generalities connected with the subject of 
puerperal septicemia. 

There is, unquestionably, some want of unan- 
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imity in the minds of the profession on the ques- 
tion what puerperal fever really is. That it is 
not, in the great majority of cases, one specific 
disease, is allowed by all, or by nearly all. That 
it is never a specific disease, is held by most au- 
thorities of repute. That there is a specific dis- 
ease, if we desire to abolish the name puerperal 
fever, say a distinct septicemia, which, at times, 
is liable to become —— is still believed by 
some who have carefully investigated recent out- 
breaks. 

Among many, the late Drs. Fleetwood Churchill, 
and Alfred McClintock, and Dr., Matthews Dun- 
can, have stated the non-necessity for a prac- 
titioner who has ch of cases of puerperal 
septicemia ceasing from obstetric practice. 
Others have strongly insisted that, in the event 
of two or more cases of puerperal septicemia 
occurring consecutively in practice, a lengthened 
period of interruption from attendance in mid- 
wifery is absolutely imperative. 

The discussion, in 1875, in the London Obstet- 
rical Society, beyond arriving eventually at an 
opinion that the disease called puerperal fever 
was not a disease, but, as had been previously 
stated by Dr. Farre and others, many blended 
together, in no way advanced the pathology of 
the affection. Since then, little more has been 
done. One notable exception is Dr. Matthews 
Duncan’s elaborate demonstration, that puerpe- 
ral fever is non-epidemic. My own papers, con- 
tributed to the Obstetrical Journal (July to De- 
cember, 1880), endeavored to establish various 
propositions. 1, Atcertain times large numbers 
of parturient women are attacked with fever, fol- 
lowed by secondary evils. 2. This fever is not 
solely dependent on septic material conveyed 
manually. 3. It is not dependent on erysipelas. 
4. It is not ordinary septicemia or pyemia. 5. 
It is communicable by contagion. 6. Asin other 
fevers (e.g., typhus, typhoid, scarlatina), com- 
plications frequently appear, varying in their na- 
ture, as the constitution of the patient, and the 
surrounding hygienic arrangements may vary. 7. 
Like other blood-poisons, it is most virulent in 
hospitals, or where large numbers of lying-in 
women are crowded together. 8. It is a distinct 
disease from its complications—peritonitis, me- 
tritis, Gophoritis, phlegmasia, etc. 9. It is infec- 
tious to the foetus in utero, or the new-born child, 
as are smallpox, measles, etc. 10. The lower 
animals are simultaneously affected. 11. When 
the disease runs its normal course, the post-mor- 
tem appearances are not more inconstant than in 
other fevers. 12. In the course of an epidemic, 
like all general epidemics, ‘‘a wave’’ is usual ; 
after it has become epidemic, incoming strangers 
are more liable to infection than habitual resi- 
dents, etc. 

These views were not the outcome of theoreti- 
cal musings, but deductions derived from a close 
study of the clinical aspects of the question. 
They are offered for the consideration of all who 
care to accept clinical work as the basis of a 
scientific distinction in disease. Iam aware that 
improvements might be made on my method of 
statement, but refer the readers of your Journal to 
the above-mentioned cases and extended remarks 
for faller particulars. The inquiry, originated 
by Dr. Braxton Hicks, in the British Medical 





April 15, 1882.| 


‘ 


Journal for January 22d, 1876, most unfortunatel 
was not taken up by the members as it shoul 
have been. A more important inquiry than 
‘* What is the requisite quarantine after attend- 
ance on puerperal fever?’’ could not well be 
originated. Except the replies of the late Dr. F. 
Charchill and mine, in the Journal for March 
25th, 1876, no other was forthcoming. 

The important experiments recorded in recent 
numbers of the Journal, by Dr. Braidwood and 
Mr. Vacher, seem to show that septic infection 
may result from normal lochia ; and that, under 
certain conditions, this may be enormously in- 
creased in potency. For clinical purposes, these 
experiments prove almost too much, as, with a 
lacerated perineum, which has been demonstrated 
by Snow, Beck, Duncan, etc., to be a most com- 
mon condition after labor, puerperal fever ought, 
theoretically, to occur much more apes than 
it does. The predisposing causes of bad general 
health, physical and mental, etc., must natarally 
be deemed important; but, whatever differences 
may pertain regarding the causation of the con. 
dition, theoretically, practically the individual 
responsibility of an attendant, in disseminatin 
infection, must be of the greatest importance. If 
midwives are to be registered, and entrusted with 
such powers and privileges as is proposed by the 
Parliamentary Bills Committee, and reported in 
your issue of February 11th, it is highly desirable 
that no uncertainty should remain concerning 


these momentous questions of quarantine or no 
quarantine ; of disinfection, an 


what disinfec- 
tion ; of culpability or criminality, or not? To 
determine these points, I think it would be ad- 
visable to obtain a series of short articles, of as 
practical bearing as possible, from members of 
the Association ; and to refer the matter to the 
Investigation Committee, or a —_— committee, 
who would collect evidence and statistics, which 
might be afterwards drawn up and circulated 
throughout the profession. Unless the members 
really interest themselves, and give as full infor- 
mation as possible, the labors of any committee 
must needs be futile. In addition to the etiology, 
recent methods of treatment, ¢.g., quinine, car- 
bolic acid, sulpho-carbolates, Warburg’s tincture, 
aconite, etc; prophylaxis by disinfectants, car- 
bolic acid, permanganate of potash, turpentine, 
icdine, etc., might be embodied in the inquiry. 
I have only outlined what I might have dwelt 
on at much length, but oy the matter may 
‘om sufficiently attractive to be taken up heartily 
y the members. 


Strangulated Hernia; Complications; Recovery. 


From the Medical Times and Gazette we note 
the following case, which occurred in the Liver- 
pool Royal mre, under the care of Mr. Rush- 
ton Packer: John D., aged thirty-four, a labor- 
er, was admitted on October 8th, 1880, on ac- 
count of a right inguinal hernia, five days old, 
and two days strangulated. Mr. Harrison 
reduced the hernia the same day, at his visit, but 
was not perfectly satisfied with the feel and look 
of the parts ; so, being about to leave town for a 
few days, he explained his impression to Mr. 
Parker, and requested him to watch the man, 
in the event of renewed emergency. The 
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following day vomiting had occurred). the 
patient was uneasy, the site of the hernia 
was a little swollen, but evidently devoid 
of contents, and the neighborhood tender. But 
the pulse was about eighty and the temperature 
about normal. No wind had now passed for 
three days ; but there was no distention or hard- 
ness of the belly. Water and filtered beef tea 
were alone permitted. Twenty-five or so drops 
of laudanum were given by the mouth, to be re- 
peated night and morning, unless obviously not 
required. He continued fairly comfortable and 
quite contented under this treatment for the fol- 
lowing days, showing no change except an in- 
creasing fullness of the belly, with disappearance 
of the tumefaction over the inguinal canal; the 
pulse and temperature also remaining about the 
same. No wind was passing ; but no abdominal 
symptoms were apparent, except a tympanitic 
condition, with its consequent and increasing 
discomfort. The foot of the bed was elevated 
and the relief to the abdomen was appreciated; 
but the size of the belly was increasing. and its 
tension too. Thirst was, of course, experienced, 
and it is not unlikely that it was too frequently 
and too copiously slaked. 

On October 14th, the sixth day after reduction, 
the abdomen was punctured with an exploring 
trocar and canula, in three places, some foetid gas 
escaping. Though the issue was small the ten- 
sion was lessened, and the patient was pleased 
at the relief. The punctures were repeated on 
the two following days, and the distention thus 
kept within bearable limits. Then a copious 
liquid stool followed, the belly flattened down, 
and the patient continued to do well; the diet 
being carefully restricted to bread, potatoes, and 
beef tea or tea. The bowels remained sluggish 
after his diet was increased, and an occasional 
hot water enema was used after they appeared to 
be otherwise sound and free from tenderness; 
but a flabby and bagging condition of the lower 
abdominal front persisted almost throughout 
the convalescence. A local complication arose 
in association with the punctures, and prolonged 
the confinement to bed, though fortunately with- 
out masking the uninterrupted good progress 
recognized in the abdominal functions. Some 
feces occasionally escaped by the trocar, which 
was protected by carbolized oil, and manipulated 
with deliberate care, to try to avoid intra-peri- 
toneal effusion, with success. But a little es- 
caped into the subcutaneous fat on the first da 
of puncture, and led immediately to a small, 
putrid abscess, which was opened, but not prop- 
erly disinfected or drained at once. There fol- 
lowed, in consequence, a serpiginous phlegmon 
around the abdomen and flank, which was then 
progressively incised and treated with terebene 
and oil, washed through, and covered with gutta. 
percha tissue without rags. Some subcutaneous 
sloughs occurred, but were thus speedily disin- 
fected, and rapid healing followed their issue. 
On one of the few days on which the bowels 
were punctured, at the height of their distention, 
the tongue became dry and the breath sweet. 
Whatever be the real significance of the latter 
feature, one could not help recalling its usual 
association with collapse and other forms of 
threatened or impending extinction, nor resist 
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the fear that failure was, after all, about to re- 
sult. But as very little opium had been used— 
— too little, considering the increasing 

atulence—an extra dose was now given. Not 
many hours later came the copious evacuation, 
preceded by increased comfort, attributed to the 
opium. 

Note.—The persistence of symptoms, after the 
release of the hernia, was regarded as the not 
unnatural result of an acute strangulation ; yet 
it was not easy to decide between that, a func- 
‘tional maiming the effect of a bruise, and the 
physical constriction of a possible reduction en 
masse. The case forms an interesting and in- 
structive contrast with No. 1 (February 4th 
1882), and it is obvious that but little was wante 
in either patient, at the critical time, to turn the 
scale against him. 


Puerperal Hemorrhage. 


In the American Practitioner, Dr. Theophilus 
Parvin records the following case, in which he 
obtained most excellent results from hypodermic 
injections of ether :— 

Mrs. K., thirty-seven years of age, was de- 
livered of her third child at 7 a.m. The physi- 
cian in attendance having failed to remove the 

lacenta, and excessive hemorrhages occurring 
f was sent for and saw her at 9 a.m. I found 
her almost pulseless, countenance with a death- 
like pallor, bathed with perspiration, restlessly 
tossing her arms, complaining that she could not 
see, that she wasdying. Whisky and ergot had 
been given to her freely, and caused occasional 
efforts of vomiting. My first step was to remove 
the pillow and bolster from under her tiead, and 
to have the foot of the bed raised so as to facili- 
tate the flow of blood to the anemic brain. Next, 

lacing one hand on the abdomen, I could not 
feel the uterus. It was without form and flaccid 
as the abdominal wall itself. The other hand 
was introduced into the vagina, and from the 
vagina into the uterine cavity. I found that the 
eord had been torn loose close to the placenta, in 
vain efforts to extract the latter, which was free 
in the uterine cavity. The uterus was completely 
relaxed, as flabby and soft as a ‘‘piece of wet 
tripe.’’ In vain I sought, by compression and 
friction through the abdominal wall with one 
hand, and by movements of the other within the 
uterine cavity, to excite contractions. I then 


removed the placenta and injected water at the. 


temperature of 110°, but still there was no re- 
sponse from the muscular fibre of the uterus, 
although the patient complained of the heat of 
the water as it flowed out through the vagina, 
and her exhaustion became still more alarming. 

Remembering the very favorable results ob- 
tained by Hecker, in uterine hemorrhage, from 
hypodermic ether, I injected twenty drops of 
sulphuric ether, and repeated the operation at 
intervals of from five to ten minutes, until one 
drachm and a half of the liquid had been thus 
introduced. Meantime direct stimulation of the 
uterus by friction and compression externally, 
and bya hand in the uterine cavity, was con- 
tinued, and about the time the lust oor 
was used,contractions first manifested themselves, 
and within half an hour the uterine retraction 
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was nearly as complete as is observed after nor- 
mal labor. 

Of conrse, the patient’s convalescence was 
very tedious. It was three weeks before she 
could sit up in bed without fainting. Neverthe- 
less, her recovery was uninterrupted. 

After briefly discussing the various local meas- 
ures for arresting hemorrhage, Dr. Parvin con- 
cludes by saying, ‘* But, whatever method may 
be resorted to for the arrest of the hemorrhage, 
it is of the first importance that the patient 
should be restored from her profound prostra- 
tion. Among the means of this restoration 
ase ws none is so prompt and effective as 

ypodermic ether.” 


Pigmented Mole of Abdomen, Side and Back. 


Dr. William H. Ball reports the following 
curious case in the British Medical Journdl :— 

L. C. was born on August 4th, 1880. Her pa- 
rents are both strong, robust, and healthy-looking 
people, with good family history. The husband, 
twenty-four years of age, is employed as a me- 
chanic in some large works. The mother, twenty- 
one years of age, had been married three years, 
and had one male child perfectly developed. 
When pregnant two months and a half with this, 
her second child, the mother states that she was 
frightened by a large black dog, which lay on the 
road while a cart passed by ; and she, thinking it 
was a child about to be run over, screamed out, 
when the dog rose suddenly. There is no other 
history ofafright. The mother is reported to have 
always been passionately fond of dogs, and would 
nurse them for hours on her lap. 

On August 4th, 1880, she was attended by a 
midwife; and, after an ordinary labor, was de- 
livered of this female child. The case was brought 
to me at the hospital when a fortnight old. I 
found the greater part of the skin of the abdomen, 
right side, and the whole of the back, from aline 
drawn between the axilla above down to the anus 
below, and extending down the right thigh, as 
far as the janction of the upper with the middle 
third, hypertrophied, superpigmented,and covered 
with hair one inch in length. The right labium 
was greatly enlarged, forming quite a flap, 
which almost completely pee the vaginal 
orifice. On every part of the body, from the 
crown of the head to the soles of the feet, there 
were a number of minute patches of pigment, 
varying in size from the point of a pin to a very 
small split pea. The skin over these parts was 
perfectly smooth, and free from hairs. In all 
other respects, the child was well-developed. 

In August, 1881, with the exeeption ot a little 
stomachic and intestinal irritation at times, the 
child had enjoyed perfect health. Several more 
minute spots of pigment had appeared in differ- 
ent parts of the body, and some of the original 
ones had increased somewhatin size. The hyper- 
trophy of the thigh had extended downward 
three-fourths of an inch ; but the abdomen, side 
and back, remained unaltered. 

A case of this kind becomes one of surgical 
curiosity, rather than of surgical importance ; 
/and calls for but few remarks. I have been 
unable to find any case on record exactly similar 
to this; but specimens of less severity, and 
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more limited in extent, have been reported. 
Such cases open out a wide field for discussion 
upon the important subject of ‘* maternal impres- 
sions. 





REVIEWS AND Book NOorTICcEs. 


NOTES ON CURRENT MEDICAL LITER- 
ATURE. 


——On the Brains of Criminals. By William 
Osler, M.D., Montreal. Reprint from the Canada 
Medical and Surgical Journal, February, 1882. 

——*“' Rande”’ (Charles C. Scott); a medico- 
legal record. By one of the expert witnesses. 
Reprint from the Alienist and Neurologist, April, 
1882, 

—tThe Use of Constitutional Remedies in 
the Treatment of Ear Diseases. By Samuel 
Theobald, m.p. Reprinted from the Medical 
News. 

——On some points in the Etiology and Path- 
ology of Ulcerative Endocarditis. By William 
Osler, m.p., Montreal. Read before the Interna- 
tional Medical Congress. 

—Some points regarding the Diagnosis of 
Uterine Anteflexions and Anteversions. By Clif- 
ton E. Wing, M.p., of Boston. 
the Boston Medical Journal, February Qth, 1882. 

—Moral (Affective Insanity); a Plea for its 
Retention in Medical Nomenclature. By C. H. 
Hughes, m.p., of St. Louis. This is an abstract 
of a paper presented by the author to the Inter- 
‘national Medical Congress, 1881. 

——Case of Obliteration of the Portal Vein 

(Pylephlebitis Adhesiva), by William Osler, m.p., 
u.R.c.P. Lond., Professor of the Institutes of 
Medicine, McGill University, Montreal, comes to 
us as areprint from the Journal of Anatomy and 
Physiology. 
- ——Note on the Microscopic , Appearances 
presented by the Blood of Scarldtina and Ty- 
phoid Fever. By J. H. Kidder, Surgeon U. S. 
Navy. This paper comes to us from the office 
of the Surgeon General of the Navy. It is very 
interesting, and is accompanied by six photo- 
graphic illustrations. 

——GQGunshot Wounds of the Abdomen; Fecal 
Fistula ; Spontaneous Closure; Recovery; with 
remarks on Treatment ; including a further con- 
sideration of the action and applications of qui- 
nine. By A. Sibley Campbell, m.p., Augusta, 
Ga. Reprinted from the Transactions of the 
Medical Association of Georgia. 

——We have received the Third Annual Report 
of the State Board of Health, of Illinois, with 
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Reprinted from 
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the official register of physicians and medicines. 
The large States of. the West are preparing health 
reports that are superior in completeness to 
those of our Eastern cities. Among other in- 
teresting statements, this report contains a com- 
plete alphabetical list of the medical colleges 
whose diplomas are recognized by the Board, 
with a table showing the course of study, fees 
and requirements. 


BOOK NOTICES. 


A Clinical Handbook on the Diseases of Women. 
By W. Symington Brown, M.p., member of the 
Gynecological Society of Boston, Fellow of the 
Massachusetts Medical Society, ete. pp. 247. 
New York: William Wood & Co. 1882. 

The author does not claim that his production 
is a text-book ; he desires merely to furnish to 
physicians a small guide in the management of 
the most common diseases of women. The book 
is made up of well selected information from 
standard authorities, interspersed with cases 
from the experience of the author. 

Illustrations of Dissections; in a series of original 

- colored plates. By George Viner Ellis, Pro- 
fessor of Anatomy in University College, Lon- 

don, and G. H. Ford, Esq. Vol. 1, pp. 217. 

New York: William Wood & Co. 

This book, the first volume of which we have 
already noticed, constitutes the February number 
of Wood’s Library of Standard Medical Authors. 
It is a very well illustrated and a very valuable 
book. 

Manual of Dental Surgery and Pathology. By Alfred 
Coleman, L.R.c.P., etc. ete. Thoroughly re- 
vised and adapted to the use of American Stu- 
dents and Practitioners. By Thomas C. Stell- 
wagen, M.A., M.D., D.D.S., etc. pp. 408. Phila- 
delphia: Henry C. Lea’s Son & Co. 1882. 
A very well prepared and revised manual, 

that will no doubt prove of service to progressive 

dentists. 

Annual Report of the National Board of Health, 
for 1879. From the Government Printing 
Office, Washington. 

This volume is received, with the compliments 
of T. J. Turner, m.p., Secretary of the Board. 
It is a most valuable book, full of interesting and 
instructive statistics and maps. 

Physician’s Perpetual Visiting List and Pocket 
Reference Book of Medicine. By D. Tod 
Gilliam, m.p. J. Wendell Cole, Chicago.. 
Illustrated. Price $1.00. 

A very well arranged little book ; it will answer 
the purpose designed very well. 
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PROFESSOR SAMUEL D. GROSS. 

The resignation of a teacher so distinguished, 
and his retirement from the active duties of in- 
structing the young aspirants for medical degrees, 
is worthy of more than passing notice. For 
many years Professor Gross has been cheerfully 
and universally accorded a preéminent position 
His reputation 
has become international, and he is looked upon, 


among the surgeons of America. 


wherever our science is recognized and appre- 
ciated, as one of the greatest living surgeons, one 
whose name will remain alive after the body 
shall have resolved itself into clay; a name that 
will be treasured and revered for ages to come, 
as we of to-day are wont to cherish the memories 
of Aisculapius, Hippocrates, Galen, Vesalius, 
Hunter, or McDowell. 

Truly Professor Gross is a great man. Great 
in everything that tends to make a man a MAN. 
Not only does he excell in his own particular 
study and pursuit, but also does he stand pre- 
eminent in all the requisites of a true and gentle 
man. 

Born near Easton, Pa., on the 8th of July, 
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1805, he received a classical education at the 
Wilkesbarre Academy and the high school at 
Lawrenceville, N. J. He commenced the study 
of medicine with Dr. Joseph K. Swift, of Easton, 
and was subsequently, for two years, a private 
student under Prof. George McClellan. He 
graduated from the Jefferson Medical College in 
1828, and began practice in Philadelphia, em- 
ploying his leisure hours in close study, and in 
the translation of several standard French-and 
German medical works, which were published. 
In 1830 he issued his first original work, ‘‘ Dis- 
eases and Injuries of the Bones and Joints,’’ in 
which particular mention is made of the use of 
adhesive plaster as a means of extension in the 
treatment of fractures, now so generally employed 
by surgeons of this and other countries. During 
the same year he returned to Easton. In 1833 
he became Demonstrator of Anatomy in the 
Medical College of Ohio, at Cincinnati, and two 
years later, Professor of Pathological Anatomy 
in the Medical Department of the Cincinnati 
College. Here he delivered the first systematic 
course of lectures on morbid anatomy ever given 
in the United States, and while thus occupied 
composed his ‘‘ Elements of Pathological An- 
atomy,’’ the first methodical treatise on the sub-— 
ject ever published on this side of the Atlantic or 
in the English language. After four years he 
accepted the Chair of Surgery in the University 
of Louisville. For ten years he labored in this 
lecture room, and then, in 1850, resigned, to ac- 
cept a similar professorship in the University of 
New York, just vacant by the retirement of the 
venerable Dr. Mott. At the end of the first 
session he withdrew, and at the earnest solicita- 
tion of his former colleagues, returned to his 
Louisville chair. In 1856 he was elected Pro- 
fessor of Surgery in the Jefferson Medical Col- 
lege, of Philadelphia, which chair he has con- 
tinuously occupied until the present time. 

Dr. Gross is a very voluminous author; in 
addition to the works already named, he has, 
among others, written his ‘‘ System of Surgery,”’ 


upon which his posthumous fame will most pro- 
bably mainly depend: it appeared in 1859, has 
passed through five editions, the last, issued in 
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1872, being thoroughly revised and brought up 
to the existing state of the science. It was trans- 
lated into Dutch, and published at Nieuewdiep, 
in 1863, and is the most elaborate and exhaustive 
work on Surgery ever written by one man. He 
edited a large work on ‘‘American Medical Biog- 
raphy,’’ was one of the founders and chief editors 
of the North American Medico-Chirurgical Re- 
view, and is the author of numerous addresses 
on medicine, surgery and biography, of a ‘‘ His- 
tory of American Medical Literature,’’ and of a 
‘* History of the Progress of American Surgery 
during the last Century.’’ He is a member of 
the American Philosophical Society, of numerous 
medical societies in the United States, of the 
Imperial Medical Society of Vienna; of the Medi- 
cal Society of Christiana, in Norway; Royal 
Medical and Chirurgical of London; Medico- 
Chirurgical of Edinburgh ; Medical Society of 
London, and British Medical Association, to 
which, on two occasions, he was an accredited 


delegate. He was one of the founders and early 


presidents of the Kentucky State Medical So- 


ciety. While in Louisville, he published an 
elaborate and exhaustive ‘‘ Report on Kentucky 
Surgery,’’in which he first established the fact 
that the late Dr. Ephraim McDowell, of Dan- 
ville, in that State, was justly entitled to the 
honor of being the father of ovariotomy, until 
then erroneously ascribed to other surgeons. 
Shortly after settling in Philadelphia, he founded, 
in conjunction with Dr. Da Cesta, the Philadel- 
phia Pathological Society, of which he was the 
first president. In 1867 he was elected president 
of the American Medical Association and in 
April, 1870, presided at the Teachers’ Medical 
Convention, held in Washington, to consider 
the subject of medical education. In June, 1870, 
he was chosen president of the Pennsylvania 
State Medical Society. In 1872, the University 
of Oxford, at its one-thousandth commencement, 
conferred on him the honorary degree of D.C.L.; 
that of LL.D. he had previously received from 
Jefferson College. He was unanimously elected 


president of the International Medical Congress 
which met in Philadelphia, in September, 1876. 
Dr. Gross has always been a warm and decided 
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advocate of professional progress and of a higher 
standard of medical education. Systematic and 
economical of time, he has, while punctually 
fulfilling all engagements as professor and prac- 
titioner, been enabled to maintain his early 
habits of earnest study, to keep thoroughly in- 
formed in medical and general literature, and to 
become a voluminous author. Large portions of 
his works have been composed while riding 
about the city in his daily professional routine. 
Such isa brief sketch of the life of this great 
and good man. It should be familiar to every 
student and young practitioner of medicine, since 
it would be impossible to select a better model, 
or to follow in the footsteps of a more perfect 
medical life, than that of the venerable professor 
who has just, to the regret of the universal pro- 
fession, retired from public life. 


GOVERNMENT CONTROL OF MEDICAL 
EDUCATION. 


In the short space of an editorial, it will be 
impossible to adequately present the points in- 
volved in this extensive question. We desire 
merely to turn attention and thought in this direc- 
tion. So long as schools and professors are de- 
pendent upon fees from students, for support, so 
long, necessarily, will the standard of medical 
Such schools cannot 

Such action would 


education remain low. 

afford to reject candidates. 
be throwing money away, and it is altogether too 
utopian to expect any man of mature years to 
be so reckless. Were the government to - take 
control of medical education, as they have 
done with the postal, and ought to do with the 
telegraph service, the case would be far different. 
By establishing medical colleges, as mints are 
now located, at points deemed suitable, by in; 
stalling a well paid corps of professors in each, 
and by establishing one final board of examina- 
tion for all, said board being the only body in 
the country capable of conferring degrees, the 
standard of medical education could be readily 
elevated to any desired level. By refusing to 
grant charters to any individual colleges, quacks, 
under the guise of regular graduates, would be 
impossible. We know that the standard of ex- 
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amination for admission into the medical corps 
of the army and navy is much above that re- 
quired for the reception of a degree from the 
average medical college. This is simply because 
the examiners in the former cases have nothing 
to make or lose by the candidates ; hence, they 
can perform their duty honestly and conscien- 
tiously. With government control of medical 
schools, the same condition of affairs could be 
brought about. These few words form merely a 
prelude; we shall, in the future, discuss this 


vital problem more in extenso. 


VIVISECTION. 
Although so much has been already said on this 
subject, yet we cannot but rejoice when we find 
men of eminence fighting anti-vivisectionists 


with their own weapons. It has been frequently 


commented upon, that persons who view with 
horror the scientific mutilation of the lower, when 
the object to be attained is the benefit of the 
higher, class of animals, think it perfectly proper 
and legitimate to hunt to death and seriously 
wound poor inoffensive animals, with no nobler 
aim in view than merely to gratify their passionate 
inclination for sport. The best answer to anti- 
vivisectionists that we have for a long time heard, 
we quote in the following words from a daily co- 
temporary. Such arguments need no elabu ration 
or comment; they plainly teach that ‘‘ people 
who live in glass houses ought not to throw 
stones :’’— 


**Some little time ago Miss Frances Power 
Cobbe, who has so identified herself with the 
cause of anti-vivisection, called on a distinguished 
‘man of science, in London, to endeavor, by per- 
suasive speech and viva voce argument, to gain 
him over to her cause. Three points were ob- 
servable in Miss Cobbe’s outward presentment, 
namely, she had an ostrich feather in her bonnet, 
a bird of paradise on or near her muff, and she 
carried an ivory-handled umbrella. Consequent- 
ly, the distinguished man of science replied as 
ollows: ‘Madam, charity begins at home; 
when you have given up wearing ostrich feathers, 
which are plucked from the living bird, causing 
the most exquisite pain, and birds of paradise, 
which, in order to enhance their beauty and 
lustre, are skinned alive—when you have abjured 
the use of ivory, because you know that the tusks 
are cut out of the dying elephant’s jaw—then, 
and then only, come and upbraid me with the 
cruelty of my operations. The difference be- 
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tween us is, madam, that I inflict pain in the 
pursuit of knowledge, and for the ultimate benefit 
of my fellow creatures; you cause cruelty to be 
inflicted merely for your personal adornment.’ ’’ 


PUERPERAL SEPTICEMIA. 

In our Periscope we present a long communi- 
cation on this subject, from the British Medical 
Journal, because we deem it a question worthy 
of the most careful thought and consideration of 
the profession. We have had a sad experience 
with this vague and indefinite condition, usually 
designated as ‘ puerperal fever,’’ having lost, 
during an epidemic in the Philadelphia hospital, 
more than thirty cases, out of a total of seventy- 
five lying-in-women. No medication seemed to 
have any influence on the terrible malignancy of 
the disease, which usually terminates fatally, 
within from three to four days of its onset. The 
most prominent symptoms, besides high temper- 
ature, were persistent and absolutely uncontrol- 
able vomiting and purging; the patients really 
dying from exhaustion. 

Realizing that knowledge of this terrible puer- 
peral condition has not increased in the same 
ratio as our acquaintance with other diseased 
conditions, and considering how vague is our 
knowledge of its true etiology, therapeutics and 
pathology, we desire to direct research in this 
direction, and would urge our readers to carefully 
note clinically all that may tend to throw light 
on the history of this terrible affliction, and when 
they have made any valuable observations, to 
make them public. 


NoTEs AND CoMMENTS. 
Congenital Club-foot. 

The Lancet, editorially, offers the following 
sensible and valuable suggestions :— 

It is unfortunate that so much of mystery and 
specialism hangs about the treatment of club- 
foot. It is too generally thought that it consists 
solely in tenotomies and the application of com- 
plicated and expensive shoes of various kinds, 
which none but the specially initiated can under 
stand. And for this reason cases are often left 
untreated just when simple treatment would be 
most quickly successful; for club-foot, like 
every disease and deformity, is more amenable 
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to treatment in its early, uncomplicated stages, 
and many a case which in later years is cured 
only after long and wearisome treatment would 
have been comparatively easily dealt with in its 
earliest stages. The great objects to be attained 
in all cases of club-foot are to replace the part in 
its normal position, with the help of tenotomy 
where necessary, to retain it in that position for 
a sufficient length of time, and to exercise and 
stimulate the development of the weakened 
muscles. This can all be done in congenital 
club-foot from the earliest days, and ought to be 
commenced at once. The hand is the proper 
instrument to correct the deformity, and a plas- 
ter-of-paris splint just strong enough for its pur- 
pose the best means of maintaining the foot in 
its proper place. This splint, if made after the 
Bavarian pattern, can be removed every day, for 
the foot to be rubbed and electricity applied ; or 
the more common form of plaster-of-paris splint 
may be removed for the same purpose every two 
to four weeks. If practitioners would treat their 
cases of club-foot in this way from the very first, 
many would be almost if not quite cured before 
the child began to walk, when the difficulty of 
treatment is necessarily increased. 


Miners’ Anzmia. 


The Lancet says, in a communication to the 
Académié des Sciences, M. Perroncito has de- 
scribed an anemia which occurs among the 
miners of St. Etienne, and which resembles 
closely the disease observed among the workmen 
at the St. Gothard tunnel, and found to de- 
pend on the anchylostoma duodenale.’ Examin- 
ation of the stools of three patients at St. 
Etienne revealed in each large numbers of the 
ova of anchylostoma. This observation proves 
the identity of the two diseases. The same para- 
sitic affection has been met with among the 
miners of Schemnitz. ‘‘ Miners’ anemia’ is 
thus brought into the class of preventable mala- 
dies, since it may be prevented or cured by the 
employment of substances which have been found 
capable of destroying the ova either outside or 
within the human body. The larve do not de- 
velop in the intestine, but in the fecal substances 
after dejection, and penetrate the organism by 
the air or water after their development. In no 
stage can an organism resist a temperature of 50° 
Centigrade, and the larve are quickly killed bya 
concentrated solution of chloride of sodium, in 
sulphuric or hydrochloric acid, in ethylic alcohol, 
or in one to five per_cent. solutions of carbolic 
acid, and in one-half per cent. solution of thymic 
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acid, and in ethereal extract of male fern. By 
any of these means the fecal larve can readily 
be destroyed. The male fern given internally 
is always effectual, even in asingle dose. Thy- 
mic acid may also be given by the mouth, for the 
same purpose. 


Treatment of Snake-bite. 


Dr. Vincent Richards (Indian Medical Gazette, 
January) offers the following suggestions as to 
the treatment of snake-bite: 1. In the case of 
the bite being on a limb, a ligature should be at 
once applied above the bitten part, care being 
taken that it is sufficiently tight to prevent any 
blood being taken up into the general circu- 
lation from the distal end; give a full dose of 
opium (forty minims of the tincture, or half a 
grain of morphia) hypodermically. 2. Inject 
hypodermically, into the bitten part, a solution 
of the permanganate (one grain to a drachm), 
and well press the part with the fingers. 8. Open 
a vein below the bitten part, and wind round the 
limb an elastic bandage, so as to exsanguinate 
the limb below the bitten part. 4. Cut through 
the bitten part, and, when dry, apply pulverized 
permanganate, and then loosen the ligature. In 
the case of a person bitten on the trunk, any 
treatment, however prompt, may be useless ; but 
it would be well to inject the part with the per- 
manganate, and give a full dose of opium. ‘It 
may not be generally known to the members of 
the profession that a poisonous bite may be easily 
ascertained by cutting through the punctures into 
the areolar tissue beneath, when, if a red-currant- 
jelly-like appearance be observable, the bite is 
poisonous. The merit of pointing out the diag- 
nostic value of this local appearance is due to 
Dr. Wall.’’ 


Poisoning by Nitrate of Potash. 

In the British Medical Journal, Dr. Wolsten- 
holme reports the following case. He was called 
to see a farm laborer, who complained of intense 
pain inthe stomach. It was constant and of a 
burning character. On inquiry, it was found 
that he had taken an ounce of salts, about 7.30 
in the morning. The salts did not taste quite 
the same as usual, but they were not sour. As 
soon as he had taken the salts, he felt the intense 
pain in his stomach. He felt sick, but did not 
vomit until four hours afterwards. His pulse 
was 56, full and strong; pupils normal, tongue 
moist, with white fur down the centre. No ex- 
coriations about the mouth or any signs of an 
irritant. An opiate was ordered to be taken 
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every hour, with hot applications to the epigas- 
trium. Late in the afternoon he was called 
again. The same symptoms were presented. 
The patient now said he thought it was saltpetre 
he had taken, and this was subsequently demon- 
strated to be the case. 

He was given a free emetic and a copious 
warm water enema, with one-fourth of a grain 
of morphia in pill every three hours. After the 
emetic and enema had acted, the patient was 
much easier, and made a gradual and steady 
recovery. 


Disinfection of Urine. 


In the Medical Annals, Dr. F. C. Curtis states, 
hydrate of chloral has the property of disinfect- 
ing urine. In August last he received a speci- 
men of urine, four ounces, containing five grains 
of chloral to the ounce. No special care was 
taken to facilitate its preservation. It has been 
simply corked, and has been several times opened. 
It is now perfectly transparent, of a clear amber 
color, and has a fresh, urinous, slightly balsamic 
odor. A slight semi-flocculent deposit covers 
the bottom of the vial. The chemical analysis 
is identical with the notes made when it was re- 
cent: sp. gr. 1.015, acid, albumen one-fourth. 
The preservation of the albumen is a marked test. 
On microscopic examination, the epithelial cells 
are as perfect as in recent urine. No casts were 
noted and none are now seen. The specimen 
seems to be quite the same as when freshly voided, 
and is manifestly instructive and of considerable 
interest. 


Mask Treatment of Eczema. 

In the St. Louis Medical and Surgical Jour- 
nal, Dr. R. W. Wilcox says, eczema of the face 
and head, so common in children, in many cases 
fails to be relieved, for the simple reason that 
the applications are not closely applied to the 
diseased surface. To remedy this deficiency a 
mask is here in use, a piece of cloth, with holes 
for the eyes, nose and mouth, with slits for the 
ears, to assist in keeping it in position. The oint- 
ment is to be thickly smeared over the mask, and 
it is to be worn constantly, only being removed 
ar lotions are being applied. This treatment 
effectually prevents the scratching, which so 
thoroughly thwarts all endeavors. Any oint- 
ment can be used, but’for the most part, diachy- 
lon, very carefully made, is selected. In some- 
thing the same way a skull cap can be made, 
the inside of which, smeared with the ointment, 
can be used for eczema of the head. 
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Ataxy and Sewing Machines. 

In the Union Médicale, M. Octave Guelliot 
contributes a valuable paper on two cases of 
locomotor ataxy in women employed on sewing 
machines. In hysterical women, working at the 
sewing machine seems to be, in certain cases, 
the occasional cause of the appearance of loco- 
motor ataxy. The symptoms commence in the 
lower limbs and progress upward. Shooting 
pains traverse the limbs from below upward. 
Improvement is noticed when the patient rests, 
and it may last a long time. Working at the 
machine by means of a treadle probably acts 
chiefly by the concussion, which is diffused 
throughout the spinal cord. Therefore, the con- 
tinuous movement of the treadle is dangerous to 
the work-woman, and endeavors should be made 
to substitute some other motor for the foot-power. 


Hypertrophy of the Prepuce. 

The Lancet says that Dr. J. Jatrondaky has 
forwarded brief notes and two photographs of 
a very interesting case recently under his care. 
The patient, nine years of age, had from birth 
suffered from general hypertrophy of the penis, 
which was principally marked in the prepuce, 
which formed a firm, nodular mass projecting far 
beyond the glans penis. Thishe amputated, and 
obtained union by first intention with a very 
good result. The patient and his parents had 
good health, and there was no other malforma- 
tion or disease, so that Dr. Jatrondaky is unable 
to regard it as a case of elephantiasis, and con- 
siders the affection simply hypertrophy of the 
prepuce, - 


Cesarean Section. 


The British Medical Journal, of March 4th, 
editorially says: The patient suffering from epi- 
thelioma of the cervix uteri complicating preg- 
nancy, whose case Dr. Edis brought under the 
notice of the Fellows of the Obstetrical Society 
at the December meeting, was taken in labor at 
term,on a Saturday evening, in the Middlesex 
Hospital. On Sunday morning Mr. Henry 
Morris performed Cesarean section. The oper- 
ation was performed in the interests of both 
mother and child. On the following Wednesday 
both mother and child were progressing favor- 
ably. 


The Louisville Courier-Journal says: ‘‘Wash- 
ington scene ; deep-voiced guzzler.—‘ Hi waiter! 
bring me three more schooners.’ Awe-struck 
spectators whispering—‘ That must be the new 

ecretary of the Navy.’”’ 
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SPECIAL REPORTS. 


NO. IV.—ADULTERATIONS (Continued from p.362). 
FLOUR. 


In the Cincinnati Medical News, Dr. Epuramm 
Cutter, of New York, records the results of an 
examination of some food stuffs. The quantity 
taken of each specimen was enough to make a 
thin circular film, three-quarters of an inch in 
diameter, thoroughly moistened with water. 
Power, 200 diam. For a standard, the ‘‘ Lost 
Nation’? Wheat Meal was taken. This wheat 
has a very large and well developed grain, of 
great beauty. The wheat was simply ground up, 
without bolting. 

There were found starch bundles, some of 
them perfectly preserved, having the beard, and 
about 300 gluten cells. It follows, then, that 
a flour, to be perfect, should present 300 gluten 
cells in the above amount. Then follows a long 
list of flours examined, from which will be select- 
ed those found to be good and satisfactory. The 
Arlington Wheat Meal, made at Arlington, Mass., 
is accorded a very high rank, Dr. Currer saying, 
‘Many examinations, conducted during a long 
interval of time, show this to be rich in gluten, 
and in the coats of tegument. It is what it claims 
to be—a meal made from the best winter white 
wheat the market affords. It comes next to the 
standard meal alluded to above.’’ The ‘‘ Entire 
Wheat Flour’, made at Lockport, N. Y., comes 
in for a goodly share of commendation. Several 
of the prominent farinaceous foods for children 
were submitted to examination, and found want- 
ing in the elements of nutrition claimed, some of 
them being even inferior in nutritive value to 
common flours. The following test for ergot in 
flour, formulated by Zinnia, has been improved 
by Jacoss. The suspected flour is repeatedly 
boiled with alcohol; it is then filtered, and a 
little cold alcohol, previously acidulated with 
sulphuric acid, is added. The presence of ergot 
will be demonstrated, in a few minutes, by the 
appearance of a beautiful rose color on the upper 
layer of fluid, from the intensity of which tint 
the amount of ergot may be judged. Dr. CuarLes 
Stuart (National Board of Health Bulletin) states 
that manufacturers of flour do not use alum for 
adulterating, but that bakers use it in making 
bread, to render it whiter. Flour is sometimes 
adulterated with soapstone, to detect which the 
Mining and Scientific Press recommends the fol- 
lowing: Burn a sample of the suspected flour ; 
an excess of ash will betray the cheat. Before 
considering any new articles, it will be well to 
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get a definite idea of what is meant by adultera- 
tion. The National Board of Health thus de- 
fines adulteration :— 

(a) In the case of Drugs. 

1. If, when sold under or bya name recognized 
in the United States Pharmacopeeia, it differs 
from the standard of strength, quality or purity 
laid down therein. 

2. If, when sold under or by a name not re- 
cognized in the United States Pharmacopeeia, 
but which is found in some other pharmacopeia 
or other standard work on materia medica, it 
differs materially from the standard of strength, 
—— or purity laid down in such work. 

8. If its strength or purity falls below the pro- 
fessed standard under which it is sold. 

‘ (6) In the case of Food or Drink. 

1. If any substance or substances has or have 
been mixed with it, so as to reduce, or lower, or 
injuriously affect its quality or strength. 

2. If any inferior or cheaper substance or sub- 
stances have been substituted, wholly or in part, 
for the article 

8. If any valuable constituent of the article 
has been, wholly or in part, abstracted. 

4. If it be an imitation of, or be sold under 
the name of, another article. 

5. If it consist, wholly or in part, of a diseased, 
or decomposed, or putrid, or rotten, animal or 
vegetable substance, whether manufactured or 
not, or in the case of milk, if it is the product 
of a diseased animal. 

6. If it be colored or coated, or polished, or 
powdered, whereb ——y is concealed, or it is 
made to appear better than it really is, or of 
greater value. 

7. If it contain any added poisonous ingredi- 
ent, or any ingredient which may render such 
article injurious to the health of a person con- 
suming it. 

Sec. 10. The term ‘‘ food,’’ as used in this 
Act, shall include every article used for food or 
drink by man. The term ‘‘ drug,’’ as used in 
this Act, shall include all medicines for internal 
or external use. 

The following is the law to prevent the adulter- 
ation of food and drugs, passed by the legislature 
of New York, and signed by the Governor, June 
2d, 1881 :— 

Section 1. No person shall, within this State, 
manufacture, have, offer for sale, or sell, an 
article of food or drugs which is adulterated, 
within the meaning of this Act, and any person 
violating this provision shall be deemed guilt 
of a misdemeanor, and, upon conviction thereof, 
shall be punished by fine not exceeding fifty 
dollars for the first offence, and not exceeding 
one hundred dollars for each subsequent offence. 

Sec. 2. The term ‘ food,’’ as used in this Act, 
shall include every article used for food or drink 
by man. The term “ drug,’’ as used in this 
Act, shall include all medicines for internal or 
external use. 

Sec. 8. An article shall be deemed to be adul- 
terated within the meaning of this Act :— 

{In the case of drugs. (1) If, when sold 
under or by a name recognized in the United 
States Pharmacoposia, it differs from the stand- 
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ard of strength, quality or purity laid down 
therein. (2) If, when sold ae or by a name 
not recognized in the United States Pharmaco- 
peeia, but which is found in some other pharmaco- 
ia or other standard work on materia medica, 
it differs materially from the standard of strength, 
ed or purity laid down in such work. (8) 
f its strength or purity fall below the professed 
standard under which it is sold. ] 

[In the case of food or drink. (1) If any 
substance or substances has or have been mixed 
with it so as to reduce, or lower, or injuriously 
affect its quality or strength. (2) If any infe- 
rior or cheaper substance or substances have 
been substituted, wholly or in part, for the article. 
(3) If any valuable constituent of the article has 
been, wholly or in part, abstracted. (4) Ifit be 
an imitation of, or sold under the name of, another 
article. (5) If it consists, wholly or in part, of a 
deceased, or decomposed, or putrid, or rotten, 
animal or vegetable substance, whether manu- 
factured or not, or in the case of milk, if it is the 
product of a diseased animal. (6) If it be col- 
ored, or coated, or polished, or powdered, 
whereby damage is concealed, or it is made to 
appear better than it really is, or of greater 
value. (7) If it contain any added poisonous 
ingredient, or any ingredient which may render 
such article injurious to the health of a person 
consuming it: Provided that the State Board of 
Health may, with the approval of the Governor, 
from time to time declare certain articles or pre- 
parations to be exempt from the provisions of 
this Act; and provided further, that the pro- 
visions of this Act shall not apply to mixtures or 
compounds recognized as ordinary articles of 
food, provided that the same are not injurious to 
health and that the articles are distinctly labeled 
as a mixture, stating the components of the 
mixture. | 

Sec. 4. It shall be the duty of the State 
Board of Health to prepare and publish, from 
time to time, lists of the articles, mixtures, or 
compounds declared to be exempt from the pro- 
visions of this Act, in accordance with the pre- 
ceding section. The State Board of Health 
shall also, from time to time, fix the limits of 
variability permissible in any article of food, or 
drug, or compound, the standard of which is not 
established by any national pharmacopeia. 

Sec. 5. The State Board of Health shall take 
cognizance of the interests of the public health 
as it relates to the sales of food and drugs, an 
the adulteration of the same, and make all neces- 
sary investigations and inquiries relating thereto. 
It shall also have the supervision of the appoint- 
ment of public analysts and chemists, and upon 
its recommendation, whenever it shall deem any 
such officer incompetent, the appointment of 
any and every such officer shall be revoked and 
be held to be void and of no effect. Within 
thirty days after the pesege of this Act the 
State Board of Health shall meet and adopt such 
measures a8 may seem necessary to facilitate the 
enforcement of this Act, and prepare rules and 
regulations with regard to the proper methods of 
collecting and examining articles of food or 
drugs, and for the appointment of the necessary 
inspectors and analysts; and the State Board of 
Health shall be authorized to expend, in addition 
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to all sums already appropriated for said Board, 
an amount not nabs ai ten thousand dollars, 
for the purpose of carrying out the provisions 
of this Act, and the sum of ten thousand dollars 
is hereby appropriated out of any money in the 
treasury not otherwise apraeaned, for the pur- 
poses in this section provided. 

Sec. 6. Every person selling, or offering or 
exposing any article of food or drug for sale, or 
delivering any article to purchasers, shall be 
bound to serve or supply any public analyst or 
other agent of the State or Seoul board of health 
appointed under this Act, who shall apply to 
him for that purpose, and on his tendering the 
value of the same, with a sample sufficient for 
the purpose of analysis of any article which is 
included in this Act, and which is in the posses- 
sion of the ea ae selling, under a penalty not 
exceeding fifty dollars for a first offence, and one 
hundred dollars for a second and subsequent 
offences. 

Sec. 7. Any violation of the provisions of 
this Act shall be treated and punished as a mis- 
demeanor ; and whoever shall impede, obstruct, 
hinder, or otherwise prevent any analyst, inspec- 
tor, or prosecuting officer in the performance of 
his duty, shall be guilty of a misdemeanor, and 
shall be liable to indictment and punishment 
therefor. 

Seo. 8. Any Act or parts of Acts inconsist- 
ent with the provisions of this Act are hereby 
re 
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Sec. 9. All the regulations and declarations 
of the State Board of Health, made under this 
Act, from time to time, and promulguted, shall 
be printed in the statutes at large. 
Ec. 10. This Act shall take effect at the ex- 
iration of ninety days after it shall become a 
aw. 


The work of analysis provided for by this bill 
is arranged under eleven heads and groupings, 
and allotted as follows :— 


Animal Food. 1. Milk, fresh and condensed. 
Assigned to Professor Chandler. un. Butter 
dairy and artificial; cheese, lard, olive oil, and 
fruit essertces. Assigned to Professor Caldwell, 
of Cornell University. 111. Canned meats and 
animal foods; meats, fresh, smoked, salted, 
canned ; extracts and essences of meat and fish ; 
gelatine and isinglass. Assigned to Professor 
Chester, of Hamilton College. 

Vegetable Food. 1v. Cereals and the products 
and accessories of flour and bread foods. As- 
signed to E. G. Love, px. p., of New York. v. 
Canned fruits and vegetables, pickles, preserves, 
spices, etc. Assigned to Professor Lattimore, of 

hester University. vi. Sugars, syrups, mo- 
lasses, glucose, confectionery, honey, and 
soda-water oye Assigned to Dr. W. H. Pitt, 
Buffalo. vu. . coffee, cocoa. Assigned to 
Professor Lattimore. vi11. Wines, beers, spirits, 
and cordials. Assigned to F. E. Engelhardt, 
PH. D., Syracuse. 

Drugs. 1x. Crude vegetable and animal drugs. 
Assigned to Frederick Hoffman, px. v., New 
York. x. Pharmaceutical chemicals and their 
preparations. Assigned to Dr. Hoffman, x1. 
Organic pre ions employed in medicines ; 
cinchona, opium, etc., and their alkaloids ; com- 
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mercial pills, coated and otherwise; ethers and 
essences. Assigned to Professor Caldwell. 


The North Carolina Board of Health recently 
issued the following circular, which we glean 
from the North Carolina Medical Journal :— 

To Householders and other persons interested in 


the prevention of the adulteration of food sub- 
stances and medicines :— 


The North Carolina Board, recognizing the 
widespread interest of the public in the rumored 
frequent adulteration of food substances and 
drugs, desires to give every facility to detect 
adulterations or quiet unfounded suspicions. 
While the Board does not share in the frequent 
public statements of the harmful adulteration and 
cheats in the food we eat, the liquids we drink, 
and the medicines we give it was deemed advis- 
able to offer as many as desired it, up to the full 
capacity of the laboratory, analysis of suspected 
articles. The list of articles — below need 
not be the limit of the inquiry, but may serve to 
direct attention to the class of articles :— 


FOOD SUBSTANCES. 


Soda, saleratus, baking powder, cream of 
tartar, sugar, milk, butter, liquors, flour, etc., 
etc. 

DRUGS. 


Paregoric, laudanum, quinine, opium, and such 
articles as are usually sold for domestic use. 
Upon application to the superintendent of 
health of your county, you can procure the ne- 
cessary information. tt is the intention of the 
Board to pursue the subject patiently, and upon 
these investigations to determine whether they 
will advise the State to enact laws upon the sub- 
t. 
7 WATER. 

The complete analysis of suspected water re- 
quires much chemical skill, but the more common 
impurities may be detected by simple tests. 
Among the most important impurities, the Bos- 
ton Journal of Chemistry recognizes the nitrates, 
the presence of which is chiefly significant as 
showing that organic matter has been acted upon 
and may be present. The danger is not in the 
salts themselves, but in their sourée, which 
should, if possible, be detected. To examine 
water for nitrates, put a small quantity of it in 
atest tabe; add an equal quantity of pure sulph- 
uric acid, using care that the fluids shall not mix ; 
to this add, carefully, a few drops of a saturated 
solution of sulphate of iron. The stratum where 
the two fluids meet will, if nitric acid be present, 
show a purple, afterward a brown color. If the 
nitric acid be in minute quantities, a reddish color 
will result. The-presence of ammonia, if in ex- 
cess, can be determined by treating the water 
with a small quantity of potassic hydrate. Am- 
monia, if present, will be liberated, and may be 
recognized by its odor, or by the white fumes of 
chloride of ammonium, when a glass rod wet with 
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muriatic acid is passed over the mouth of the 
test tube. If chlorine is present in any form in 
water, it is evidence that sewage contamination 
in some form exists. The presence and amount 
of chlorine may be ascertained by the following 
simple method: Take 9 grains of nitrate of silver, 
chemically pure, and dissolve it in 200 units, 
(say cubic centimetres) of distilled water. One 
unit of the solution will represent 4, of a grain 
of chlorine. Take a small measured quantity of 
water to be examined, and put it into a glass vessel 
more than large enough to hold it. Add to the 
water a small quantity of the solution ; if chlorine 
be present, a white precipitate will result. Re- 
peat the addition, after short intervals, until no 
precipitate results. The units of the solution 
used will determine the hundredth of a grain of 
chlorine present. If more than a grain of chlo- 
rine in a gallon be present, reject the water, un- 
less it can be clearly determined that the excess 
does not come from sewage. The water should 
be slightly acidulated with nitric acid before the 
test is applied. 

Hetscu’s sugar test for the presence of danger- 
ous organic matter is at once simple and trust- 
worthy. Place a quantity of the water to be ex- ° 
amined in a clean glass-stoppered bottle ; add a 
few grains of pure sugar, and expose to the light, 
in a window of a warm room. If the water be- 
comes turbid, even after exposure for a week, 


reject; if it remains clear, it is safe. 
(To be Continued). 


CoRRESPONDENCE. 


Compounding a Felony. 
Ep. Mep. anp Sure. Reporter :— 


Permit me to thank you, warraly, for the hon- 
est and manly words at the head of this corres- 
pondence, found in your able editorials upon the 


recent action of the New York State Medical 
Society. During a professional life of more than 
a third of a century, it has always seemed to me 
that to consult with homceopaths was to com- 
pound a felony. How can it be otherwise, in 
view of the teachings of science and of infinites- 
simals? To me, it has been one of the incom- 
prehensibles of life that, in the light of these 
teachings, we should be censured, as we often 
are, for declining to meet, professionally, those 
whose views of medicine and disease differ so 
widely from ourown. Let honesty be the stand. 
ard, and none who know this divergence can, 
for a moment, think of such consultation. Why, 
then, offer a premium for dishonesty ? 

That the masses should not fully comprehend 
the distinction between the two schools I can 
readily understand, and easily pardon; but, for 
those who claim to comprehend it, or, for those 
whom we have a right to believe should, I have 
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no such consideration. A request to consult 
with such brings a conviction that the welfare of 
the sick is not alone the object sought. Choice 
in physicians or remedies cannot be questioned. 
The same may be said with reference to the prac- 
tice of medicine; but, that regular medicine can 
consult with those whose medical shibboleth is 
so unlike its own, or, that it is open to censure 
for refusing to do so, is positively without reason. 

That a body of scientific and honorable men, 
such as we have hitherto supposed the Society 
referred to, should attempt to force coalescence, 
is without precedence. That it can be done will 
be found impossible. So long as “a right and 
@ wrong exists,’’ and we have regard for the 
right, so long must we decline to meet, profes- 
sionally, homceopathic physicians. Any devia- 
tion from this Hippocratic rule is professional 
apostasy. With homcopaths, personally, I have 
no quarrel. Among them are some of my best 
friends. For their medical assumptions, however, 
I have a most profound contempt; as I have for 
those among them who, under the guise of 
homceopathy, practice regular medicine. 

Osage, Iowa, March 21,’82. 8. B. Case, M.p. 


Contagious Headache. 
Ep. Mep. anp Sura. Reporter :— 


We must modify our ideas of contagion. Col. 
. R. G. Ingersoll was asked by a religious defender 
of the orthodox faith, if he, Ingersoll, could 
have had the making of the universe, what better 
he could do than has been done. Says the Col.: 
‘* For one thing, I would have made good health 
contagious, instead of disease.”’ ~~ 

In a limited measure, good health is contagious 
to-day. Not contagious in the sense of subtle 
fomites multiplying in a period of incubation, 
but by a law of total transfer. The good health 
of one person is exchanged for the morbid state 
of another person. eadache is one of the 
maladies contagiously contracted. Two relatives 
intimately known to the writer have been re- 
peatedly afflicted in that way. 

One, Mrs. R., is a nervous person of a spare 
habit and light complexion. She has a young 
lady friend who has had hip disease, and is often 
suffering from impaired health, and is frequently 
afflicted with headache. These two have been 
more or less intimate companions. On one occa- 
sion the friend said to Mrs. R., ‘‘ It does me so 
much good to visit you; if I have the headache, 
I notiee I soon get well of it when I see you.”’ 
Mrs. R. laughed, and answered, ‘‘I am always 
glad to see you, but I guess I contract your aches 
for my headache begins when yours leaves.’ 
Mrs. R. observed that this phenomenon occurred 
many, many times during this acquaintance of 
three or four years. rs. R. relates another 
instance where she took a violent headache by 
rubbing the head of another young lady friend 
who was laboring under a severe attack of the 
malady. 

The other case is that of Miss P., a person of 
spare habit, light complexion, blonde hair. 
While indulging in a carriage ride with her uncle 





and a lady friend, one summer’s day, the lady | 
friend remarked, ‘‘ How pleasant ; this ride does 
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me good. I started with a fearful eee bet 


it is now nearly gone.’’ Miss P. answered, ‘‘ Yes, 
this is a : ride, but I guess I have taken 
your headache, for my head pains me severely, 
though I was perfectly well when we started. I 
do not understand it.’’ Miss P. relates a similar 
experience which happened to her in S 
These contagious maladies, in both these patients, 
would pass off in a few hours, or after a night’s 
rest. 

But the most unique part of Miss P.’s sus- 
ceptibility is to be stated. She has a lady 
neighbor whom ¢she visits once a week, quite 
— This friend is ‘‘queer,’’ and is 
subject to visitations of peculiar psychological 
states. When a social visit happens between 
them during the existence of one of these pe- 
culiar mental states in her friend, Miss P. con- 
tracts a headache ; sometimes severe, sometimes 
less so, but always a wears Fa ae The 
friend does not admit that she has headache, but 
she experiences a confused, unpleasant cerebral 
‘*sensation.”’ Coincident with this cerebral sen- 
sation in the friend is the — of Miss 
P. But differing from that of other cases, and 
differing from the incidents with Mrs. R.—where 
headache contracted by the one was a headache 
relieved in the other—the semi-head distress of 
the friend did not leave with the accession of 
cerebral pain of Miss P. 

There is no coincident explanation for this 
matter ; for the phenomena have been occurring 
once a week to once a month, now, for three 
years. 

What a for contagious headache will 
the medical faculty offer? 

A. 8. Hupson, .p. 

Stockton, Cal., March 17th, 1882. 


Foreed Suspension of Respiration. 
Ep. Mev. anp Surc. Reporrer :— 

Text books of physiology speak of some effect 
on the circulation, but | have not seen a therapeu- 
tic effect ascribed to a suspension of respiration. 

Having suffered very often from coryza, I tried 
the suspension of respiration, and with marvelous 
results. For the last two or three years I have 
taken no medicine whatever for it. My experi- 
ence warrants me in saying that in the incipiency 
of taking cold it is a sure therapeutic procedure. 
Indeed, I think it of benefit in all congestions, 
active and passive, to the head. 

My plan is quite simple: upon a partial inspira- 
tion cease breathing for. 30 to 60 seconds and re- 
peat after several respirations, and so continue 
until the desired effect is produced. 

Columbia, S. C. . D. F. Lever, M.p. 


Luxation of the Unciform Bone. 


Ep. Mep. anp Sura. Reporter :— 


A few weeks ago I was called to see a railroad 
brakeman who had fallen from a freight car. In 
falling he had struck his hand against the car. 
He was found to have a simple luxation of the 
unciform bone anteriorly. It lay just beneath the 
skin, and its process could be distinctly outlined. 
Reduction was effected by direct pressure on the 
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bone, while the borders of the hand were ap- 
proximated. 

Bat few writers recognize a simple dislocation 
of this bone, and it is said that there are no re- 
corded cases. JamMEs G. BucHANAN, M.D. 

Allegheny City, Pa. 





News AND MISCELLANY. 


Pennsylvania State Medical Society. 


The thirty-third annual session of the Medical 
Society of the State of Pennsylvania will be held 
at Titusville, May 10th, 11th, 12th, 1882. The 
officers for 1882 are as follows: President, Jacob 
L. Zeigler, M.p., Mount Joy. Vice Presidents, 
Joseph A. Reed, m.p., Dixmont; W. Roland, 
M.D., York; J. M. Houston, m.p., Chester; W. 
Murray Weidman, M.p., Reading. Permanent 
Secretary, Wm. B. Atkinson, m.p., Phila. Re- 
cording Secretary, G. Thickstun, m.p., Watts- 
burg. Corresponding Secretary, O. H. Allis, 
M.D., Phila. Treasurer, Benjamin Lee, M.D., 
Phila. Committee of Publication, Wm. B. At- 
kinson, M.D., Phila.; Benjamin Iee, M.D., 
Phila.; O. H. Allis, m.p., Phila. ; Wm. Good- 
ell, m.p., Phila.; J. G. Stetler, m.p., Phila. ; 
James Tyson, M.D., Phila.; Isaac Kerlin, M.p., 
Delaware City. Judicial Council, for one year, 
J. L. Stewart, m.p., Erie; John H. Packard, 
M.D., Phila.; Wm. Anderson, -M.p. For two 

ears, Wm. Varian, M.D., Titusville; Thos. 

yon, M.D., Williamsport; R. B. Mowry, m.p., 
Allegheny. For three years, Traill Green, m.D., 
Easton; H. L. Orth, m.p., Harrisburg; J 
Carpenter, M.D., Pottsville. Committee of Ar- 
rangements, Wm. Varian, M.D., Chairman, Geo. 
O. Moody, m.p., Theo. J. Young, M.p., J. P. 
Hassler, M.p., E. H. Dewey, m.p., G. M. Dille, 
M.D., David Best, m.p., George W. Barr, M.D., 
E. M. Farrelly, m.p., G. L. Clark, m.p., D. M. 
Calvin, m.p., J. L. Stewart, M.p. 

The attention of members and delegates is 
called to the following rules of order :— 

Rute 1. Orper or Business.—The order of 
business laid down by the Committee of Arrange- 
ments shall, when adopted, be rigidly adhered 
to, unless suspended, according to rule 1x. Any 
person not ready to respond when his name is 
called shall forfeit his position in favor of the 
next on the list. ‘s 

Rue 1. Lenora or Time oF ADDRESSES, 
ETC.—The stated annual addresses shall not ex- 
ceed, in their delivery, thirty minutes, and volun- 
tary communications, reports, etc. shall not ex- 
ceed twenty minutes. 

Roe 11. UnrrinisHep Business.— Matters une 
avoidably postponed, forfeited privileges, dis- 
cussion of papers, etc. shall come under unfin- 
ished business. 

Rue 1v. New Bustness.—All matters not 
upon the programme must come under new busi- 
ness. 

Rute v. Excuance or Position on Pro- 
GRAMME.— Members may exchange position upon 
the programme, the exchange to be announced at 
the reading of the first substitute paper, report, 
etc. ; the Secretary being notified in writing, and 
te ‘same noted upon the programme of the Presi- 

ent. 
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Rute vi. Recunatine Discussion.—No per- 
son shall be allowed to speak a second time 
during a discussion, until all desiring to speak 
shall have had ag smaponyd: no speaker shall 
be entitled to more than ten minutes, except the 
reader of the paper, report, etc , who shall be 
entitled to fifteen minutes in closing the discus- 
sion. 

Rute vu. Pusric Notice or State Socirry.— 
Notice of the meeting of the State Medical So- 
ciety, together with the programme, shall be 
made at least one month previous to the annual 
meeting; such notice to be published in the 
medical journals designated by the Committee 
of Publication. 

Rute vur. To se EspeciaLLy OBSERVED BY 
THE COMMITTEE OF ARRANGEMENTS.—The terms 
UNFINISHED BUSINESS and NEW BUSINESS shall 
form the last items of the programme for each 
morning and afternoon session. 

Route 1x. Suspension or Rutes.—The above 
rules shall not be suspended, except for a definite 
purpose, a definite time, and by unanimous con- 
sent of the members present. 

PROGRAMME. 
WEDNESDAY, MAY 10TH, 10 0’CLOCK A.M. 


Society called to order by the President, Dr. 
Jacob L. Zeigler, of Lancaster county. Prayer, 
Rev. Hen rdon, D.D. Reading the List of 
Delegates, Dr. William B. Atkinson, Permanent 
Secre Address of Welcome, Dr. George 
O. Moody, of Titusville. Report of Committee 
of Arrangements. Introduction of Delegates 
from other Societies, and of Visitors not Dele- 
eo. Report of Delegates to other Societies. 

port of Corresponding Secretary. Calling 
upon Delegations for Members of Nominating 
Committee. Unfinished Business. New Busi- 
ness. Adjournment. 

WEDNESDAY, 2 0’CLOCK P.M. 


Amendments to the Constitution. Dr. R. S. 
Sutton offers the following :— 

Sec. 2, Art. 111 of the Constitution shall be so 
amended as to read as follows: ‘*‘ Every member 
of a County Medical Society in Pennsylvania 
shall, so long as he is in good standing, be a 
member of the State Medical Society, and a 
delegate to its Annual Sessions.”’ 

Address in Sur , 2.80 p.m., Dr. H. L. Orth, 
of Harrisburg. eading of Voluntary Papers 
in the following order: ‘‘Gheel,’’ Dr. 8. S. 
Schultz, of Danville. ‘‘The Oleates and Oleo- 
palmates in Skin Diseases,’’ Dr. John V. Shoe- 
maker, of Philadelphia. ‘ Medicine and Some- 
thing More,’’ Dr. Traill Green, of Easton. 
‘*Procidentia ‘and its Relief; With a Case,’’ 
Dr. E. E. a of Philadelphia, Un- 
finished Business. ew Business. Adjourn- 
ment. 

EVENING SESSION, IN THE PRESBYTERIAN CHURCH. 
7 o'clock, P.M. 

Annual Address by the President, Dr. Jacob 
L. Zeigler, of Mount Joy. Adjournment. Re- 
ceptions by citizens at their homes. 

THURSDAY, MAY 11TH. 


Convene at 9 o’clock a.m. Prayer, Rev. J. 
Allan Maxwell. Announcement of Nominating 
Committee. Reportsof County Medical Societies. 
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Report of Committee on Schedule of Subjects for 
Preliminary Examination of Students, Dr. O. H. 
Allis, Chairman, of Philadelphia. Reports of 
Secretaries of County Societies of the number of 
Students under tuition, and the number examined 
by the Medical Examiners. Report of Commit- 
tee on Defective Hearing of Locomotive Engi- 
neers, Dr. L. Turnbull, Chairman. Report of 
Treasurer, Dr. —_ Lee, of Philadelphia. Ad- 
dress in’ Mental iseases, 10 a.m., Dr. C. K. 
Mills, of Philadelphia. Reading of Voluntary 
Papers in the following order: ‘‘ Some Questions 
Relating to Tonsillotomy,’’ Dr. W. H. Daly, of 
Pittsburg. ‘“‘Abscess of the Orbit,’’ Dr. J. A. 
Lippincott, Pittsburg. ‘‘ Hemophilia, or the 
Hemorrhagic Diathesis,’’ Dr. Thos. D. Dunn, of 
Philadelphia. ‘‘A Comparative Study of the Ac- 
tion of Certain Mydriatic Alkaloids,’ Dr. E. J 
Jackson, of West Chester. Adjournment. 


THURSDAY, 2 O'CLOCK, P. M. 


Report of Nominating Committee. Address 
in Hygiene, 2.30 p.m., Dr. W. F. Muhlenberg, of 
Reading. Reading of Voluntary Papers in the 
following order: ‘‘ Subjective Traumatism of the 
Eye, Dr. Wm. T. Little, of Philadelphia. ‘‘Treat- 
ment of Membranous Croup, with Cases,’’ Dr. 
Wm. B. Uirich, Chester. ‘‘ Medical Relation of 
Prevailing Adulterations,’’ Dr. Henry Leffman, 
of Philadelphia. ‘‘ Puerperal Malarial Fever,’’ 
Dr. B. E. Mossman, of ase. Unfinished 
Business. New Business. Adjournment. 


THURSDAY EVENING, MAY 11TH. 


Promenade Concert and Collation at the Oil 
Exchange, 9 o'clock P.M. 


FRIDAY, MAY 12TH. 


Convene at 9 o’clock a.m. Prayer, Rev. 
F. H. Rowley. Address in Obstetrics, 9.30 
a.M., Dr. R. 8. Sutton, of Pittsburg. Reading 
of Voluntary Papers in the following order: 
**Herniotomy, with a few Cases,’’ Dr. E. Gris- 
wold, of Sharon. ‘‘ Excision of Cartilage in 
Nasal Occlusion Due to Deviated Septum,” Dr. 
Jno. B. Roberts, of Phila. *‘Clinical Notes,’’ 
Dr. J. H. Musser, of Phila. ‘‘ A Case of Ovari- 
otomy,’’ Dr. W. Varian, of Titusville. Un- 
finished Business. New Business. Adjournment. 

FRIDAY, 2 O'CLOCK, P.M. 


Reading of Voluntary Papers in the following 
order: ‘‘ Management of the Perineum During 
Labor,’’ Dr. Frances N. Baker, of Media. ‘‘A 
Rare Case of Nervous Disease,’’ Dr. J. L. Stew- 
art, of Erie. ‘‘Some Facts in Vaccination,’’ 
Dr. G. W. Barr, of Titusville. ‘* Hematuria,’’ 
Dr. William 8. Roland, of York. Appointment 
of Committees. Unfinished Business. New 
Business. Adjournment. 

There will be a supplementary announcement 
of some other papers to be read, which will be 
furnished to our readers when issued. 

RatLroaps.—The Pennsylvania Railroad and 
its branches will issue excursion tickets at the 
rate of two centsa mile. All who desire to avail 
themselves of this should notify the Permanent 
Secretary, stating the number of excursion orders 
required, and the railroad over which the party 
must travel to the place of meeting. 

Titusville is located in Crawford county. The 
Allegheny Valley and Dunkirk Railroads both 
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enter the town, which contains a population of 
over 11,000. 


American Medical Association. 


The Secretary of the Surgical Section of the 
American Medical Association requests all 
gentlemen who are writing papers to be read be- 
fore that section at its next meeting to notify 
him at least one month before the time of meet- 
ing. And also to give at the same time the 
titles of their papers and their probable length. 
By so doing the titles will be published in time 
for the members to be prepared for the proper 
discussion of the various subjects. And he sug- 
gests that all gentlemen taking part in the de- 
bates reduce their remarks to writing, so that 


-| the report may be more accurate and valuable 


as @ mirror of present scientific thought. Com- 

munications should be addressed to Wm. A. 

Byrd, m.p., Sec., Surgical Section, American 

ag Association, 407 Jersey street, Quincy, 
inois. 


OBITUARY NOTICE. 


THOMAS PUTTS JAMES. 

On February 22d, 1882, Thomas Potts James 
died suddenly, at Cambridge, Massachusetts, of 
—— e was born at Radnor, Pennsylvania, 

eptember 1, 1808. He has held the following 
positions: Fellow of the American Academy of 
Arts and Sciences, Fellow of the American Asso- 
ciation for the Advancement of Science, Member 
and some time Officer of the American Philo- 
sophical Society, Treasurer of the American 
Pomological Society for 27 years, Officer of the 
American Pharmaceutical Society, and also of 
The Philadelphia Drug Exchange ; Professor of 
Botany to the Pennsylvania Horticultural Society, 
Member of the Boston Society of Natural His- 
tory, Honorary Member of the Massachusetts 
Horticultural Society, and of other kindred Asso- 
ciations. 

Until within a few hours of his death, Mr. 
James was working on a Manual of North Ameri- 
can Mosses, which he, in connection with M. Leo 
Lesquereux, was at ger hey the press, giving 
the result of the study of the past forty years. 


MARRIAGES. 





HAYNES—FELLOWS.—Ona March 14th, 1882, by 
Rev. H. L. Jones, at the residence of the bride’s parents, 
John R, Houpes. M.D., of Philadelphia, and Miss Dora 
Fellows, of Wilkesbarre, Pennsylvania. 





DEATHS. 


HENRY—On Monday, March 13th, of scarlet fever, 
Paul Gerard, youngest child of Dr. E. P. and ee oY] 
B. Henry: on Sunday, the 26th, Josephine B., wife of 
Dr. E. P Henry and daughter of the late Thomas D. 
Nancrede, and on eet the 27th, of scarlet fever, 
Frederic Nancrede, eldest child ot Dr. E. P. and Jose- 
phine B. Henry, aged 11 years and 6 months, 

LEON—On the 24th instant, Joseph M. Leon, m.p., 
aged 80 years. 

MUVORE—Suddenly, at Germantown, on Saturday 
morning, March 26th, Thomas Moore, M.D. 





